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Executive Summary

The Carus Chemical Co. was placed on CERCLIS
(Comprehensive Environmental Response, Compensation and
Liability Information System) in August, 1990 as a result of
a request by the Environmental Protection Agency of the State
of Illinois. This action was taken as a result of previously
documented waste disposal practices of the facility and the
many years of operations at the same location.

Carus Chemical Co. is an active facility located at 1500
Eighth Street, LaSalle, Illinois. The site is legally
described as being located in the East Half of the Northwest
Quarter of Section 14, Township 33 North, Range 1 East of the
Third Principal Meridian in LaSalle County, Illinois. The
site is bordered by LaSalle Rolling Mills and Zinco on the
north, the Little Vermilion River on the east, Sterling
Street on the west and Seventh Street on the South.

Carus Chemical Co. was founded in 1912 and began
operations at the present location in 1915. Prior to 1915
the land was agricultural. The facility currently has 105
employees and the plant is in operation 7 days a week on a 24
hour basis. The company is involved in the manufacture of
potassium permanganate (Carox) and specialty products such as
sodium permanganate; Denox (a proprietary chemical); PPC 2,
3, pyridinedicarboxylic acid; Carusorb (a potassium
permanganate based catalyst); and chlorides, nitrates and
carbonates of cesium. Raw materials that are used at the

plant include copper sulfate; sulfuric, nitric and



hydrochloric acids; sodium hydroxide; cesium bearing ore;
manganese dioxide; ethylene glycol; sodium carbonate; sodium
bicarbonate; aluminum oxide and flocculation polymers.
Currently raw materials at the site are received in bulk
quantities and are stored indoors. Finished product is
stored in warehouses protected from the weather. The
facility obtains all of its water from the city of LaSalle
and the sanitary and wastewater streams are handled
separately. Sanitary wastes from the office, laboratory,
locker facilities and specialty products process water is
disposed of by the city of LaSalle sewer system.
Approximately 50,000 to 60,000 gallons per day are discharged
into the LaSalle Sanitary Sewer System. Storm water run-off
is collected in storage areas 1 and 2 (refer to site map and
aerial photo), which are of sufficient volume to provide
storage for a 5 inch rain (10 year, 24 hour storm event).
Wastewaters from the manufacture of potassium
permanganate are eventually discharged into the Little
Vermilion River. This wastewater is generated from periodic
boiler blowdowns, compressor coolings, rainfall run-off,
pumping of the accumulated stormwater and equipment wash
water. Wastewater quantity generated is typically 950,000
gallons per day. Before any wastewater enters the Little
Vermilion River it first passes through a monitoring building
where the ph and absorbance are checked to ensure that the
water does not contain excess turbidity or permanganate.

From the monitoring station the water is discharged into the



north end of the south settling and treatment pond, which has

a surface area of approximately four acres. The water
travels to the southeast portion of this pond and enters an
overflow box where it then travels via a pipe into the Little
River east of the monitoring building.

Solid wastes from the manufacturing activities are
disposed of on a regular basis. They are transported in
large capacity dumpsters to a specialized Carus-owned
landfill which is used only for Carus products. This has
been the practice since the early 1970's when wastes were
first disposed of at Carus No. 1, located approximately 3
miles west of Ottawa, Illinois. This site was used until
1986 and was replaced by Carus No. 2, located approximately 1
mile east of Carus No. 1.

Public and private drinking water supplies within a four
mile radius of Carus Chemical Co. are supplied from
groundwater. The geology of the area consists of Wisconsin
glacial till overlying the bedrock. The bedrock consists of
fractured Silurian and Ordovician-aged dolomites and the St.
Peter sandstone. The nearest documented well from the site
is .7 mile south and is one of a cluster of four wells used
to supply the city of LaSalle. These wells are from 60 to 70
feet deep and draw from the sand and gravel aquifer. The
city of Peru, located adjacent to LaSalle on the west, draws
its water from the St. Peter sandstone at depths from 2,591
to 2,764 feet. The approximate population that uses
groundwater derived from aquifers in the area around Carus
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Chemical Co. is:

Distance (miles) =  Population
0 to 1/4 0
>1/4 to 1/2 0
>1/2 to 1 9,467
>1 to 2 132
>2 to 3 11,208
. >3 to 4 5,240

Illinois Environmental Protection Agency records do not
document the existance of any surface water drinking intakes
along the 15-mile surface water route downwstream of the
site. Almost all drainage from the site flows east and
enters the Little Vermilion River. The water then flows
south for three quarters of a mile and enters the Illinois
River. The water flows in a westerly direction along the
remaining 14.25 miles of the surface water pathway. Illinois
Department of Conservation records indicate that the nearest
State sensitive environment is the DePue Lake Conservation
Area, located approximately 13 miles downstream from the
site. There are approximately 13.4 miles of total wetland
frontage along the 15-mile surface water route.

Land use around Carus Chemical Company is industrial to
the north, residential to the west and south, and sparsely
populated to the east, with the site being located along the
center of the eastern edge of LaSalle. The nearest school is

Saint Roch School, located 2,500 feet southwest of the site.



No federal or state endangered species are known to exist
within a four mile radius of the site, however sensitive

environments within one-half mile of the site consists of
approximately 14 acres of wetlands. The total population

within a four mile radius of the site is:

on-site 105
0 to 1/4 mile 1,035
>1/4 to 1/2 mile 2,069
>1/2 to 1 mile 6,229
>1 to 2 miles 6,965
>2 to 3 miles 8,212
>3 to 4 miles 3,099

There has not been any documented air contamination
attributable to the Carus Chemical Company site and the plant
is required to meet air quality standards as set forth in the
various air permits issued to them by the Illinois
Environmental Protection Agency. No human health problems
have been documented at this facility due to direct exposure
to hazardous substances, and this potential is minimized due
to access to the site being restricted by fences, guards, 24
hour a day worker presence and natural barriers along the
eastern portion of the facility.

Inspections conducted to date by various regulating
bodies have not documented any practices conducted at the
facility that have had any adverse effects on the

environment. Furthermore, the potential for detrimental



environmental impacts have been lessened by the safety
precautions taken at the facility to prevent releases and to
contain them should they occur. Given the afore mentioned
site conditions, the author assigns a }ow’ﬁii;;ity status to
this facility and recommends that the United States
Environmental Protection Agency schedule a CERCLA Screening

Site Inspection as time allows.



NOSWYITNAM

— NOLLYOO1T 31IS

Awude | war00nvy
NOIONMEY M 0wnon

NOSNIS4Dr ‘I\’\l}\\

NYS

i3avs

AS1InS
A¥INODINOW

NYLSINHD

NIdNOOVYW

111m30 VANHISE

NOtvdnYHD TI3MI2VL

HONONOQ MW | ¥30INVYH
NY31>W

Q¥O4000M

NOIUWNIA

y YiNO3d

— NOLSONIAN TIVHSYYWN

"00 TVIINIHD SNYVI .

AQNNND ’ ONYIS) XO0W
AUNIH
INVYEVY

TIYONIN

WYNL

0I18ILmMMm

1 w0

AWNIOW OOV INNIM [ MOSN IMg2Lg -:.><oy




WEST
PART

PERU

~ Viloney

LA SALLE

b N e ce

< - #omoere/‘
i

v/ ™

ARIF) fod2

K amps

NORTHWEST
PART

DEER

PARKT 33 N

PAGE 20

)

Merte/ /"',,

NZrvesrmen?
i -

. 6N orp>.

R 3

~ <5

INFE
{;‘gﬁrafﬁfﬁ.'
CY

3

2w/ Errar

i erm/
t Cwl @
P
- Exrd
Y 4
Fegusr” 1y
Ergermravo
R A
2

- 2or 52

20 { aoNi

7ty
-0

L
Z3r Alavri.
g 2

3

£ d

Sl

bovers
ZIhe.

Jao
- Jo

33

Chresrer
Ernar
-

Gafpray
T8

Londlaa,
Mugc‘

SEE PAGE 1
PERYU TWP—|—LA SALLE TWP
E2ND E3RD

PLAT MAP

-R. I
L] L ]
o -
RS0 72w a8
| Gaeraro ';3; -g’. /0 dw
S |§3 U 8 =0 {ﬁ
wo A 3 <0 ;: i 35:
Y RSN
-g‘ ! - {57 §? /i kd'
B ¥ Tl
Larwr <l -
cirRer?, S RRan. :;:.h .
¢ won {x¥%pde
Y fia
-Qe\ € t/v‘g 39 N A g
Ql . xri (S
N
3. '\sia:d‘i
EQ: ,:3\'5 SV o
5 %‘S ":‘}1 §5<'
! RPN
2 Pafricia. o ]
[AOreck * a%
jos8s {68 g! " b3
e BF
+ 24 2y
“
o Slaof® ~,’ ale‘
& 113 )
< <
% 2 7
5 N ’
QT
'\ “sﬁ >
/PE 4 ~
) S ad
' (™ s" r Chads :“
N <
238| Dnapr_ | :
83z e gt ™
S 3
L3
*
[
x
3
G
b
3_
x
sf
L3
é"m <R
::h
= Q
Lasale Carrr)) X/
ESTH ESTH

N30TH

N29TH

N28TH

N27TH

N28TH

N25TH

N24TH

|
|




) b SITE| PLAN ) SCALE: 1 Inch equal 200 feet




LITTLE VERMILION RIVER

SOUTH SETTLING AND TREATMENT POND
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e AEFERENCE NUMBER 22

n EPA BSOS CAOD. oot e e . i+ OMB No. 2040-0003

A NPDES Comphanca Inspection Report Approval Expires 7.31-85
Section A: Nationai Data System Coding .

m“@am;ﬁ jILLIOIOlONIPgIEZLZBIH 1:{9]0!3‘%?&3]17 ! 1d£jmm 1!;3-‘-:::« 2ga—cj’ypc
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[
Facility Evaiuation Rating Bl QA tesmeesansencassas RESOIVEU-serocrosasmnan. 5‘

Reserved
en_| | |es  7d_] ] 4 Al e Al !l ! leo

Section 8: Facility Dats

“Name ana Locauon of Faciity inspected Entry Time ﬁ AME PM Permut Effective Datd
Carus Chemical Company

1500 Eighth Street Exit Time/ Date Permut Expiration Date
LaSalle, IL. 61301 LaSalle County May 1, 1

— Names) of On-Site Representativers) Titieis) Phone Nols)

Jack Doyle Analytical Laboratory Supervisor 815/223-1502
Horst Adolph Manager, Government Relations

Name. AdGress of Responsinie Oficial Title

M. Blouke Carus President

[Phone No. Comacted
815/223-1500 T ves & no

Ssction C: Arses Evaluated During inspection
{S = Satisfactory, M = Marginai, U = Unsatisfactory, N = Not Evaluated)

S | Permut M | Flow Measurement Pretrestment S | Operauons & Msintenance
S | Records/Repons S | Laborstory S | Comoliance Schedules S | Sludge Disposat
S | Facility Site Review S | Effluent/Receiving Waters Self-Monitoring Program Other:

Section D: Summary of Findings, Comments /Attach additionai sheets if necessary)

No substantive violations were detected.

BMP compliance construction project has been completed and in operation for over 2 years
without having had to use it.

FE flow measurements are still calculated and not considered truly accurate.

See attached report.

Namaets) ana Signaturets) of | \s) Agency/Office/ Telephons Dats
Charles Corley m IEPA/ROCKFORD/815~987-7760 May 23, 1990
Signature of Reviewer Agency/Office Date
Y @) Nor 2 IEPA/ROCKFORD/815-987-7760 F/ZofFo
Reguistory Otfice Use Only -
Action Taken . Date Comptiance Status
- Noncompliance
Compliance




%. ILLINOIS ENVIRONMENTAL PROTECTION AGENCY MEMORANDUM

DATE: May 23, 1990
TO: DWPC/FOS & RECORDS UNIT

p— ) . \__.. .
FROM: Charles E. Corley - Region 1

. Carus Chemical Compliance Evaluation Report
SUBJECT NPDES Permit #1L00026213

Interviewed Jack Doyle

A visit was made to Carus Chemical Company to observe the current operating
conditions and to evaluate compliance with the NPDES permit. The day of the
visit was mostly cloudy with temperatures reaching 649 F. The following is
a report based in information contained in the Agency files and from the visit.

INTRODUCTION

Carus Chemical Company is a manufacturer of potassium permanganate (KMnO4) and
employs approximately 120 people at this facility. There are 16 people in the
potassium permanganate production section of the plant and 25 people employed
at the Speciality Products plant south of the KMn04 production area. Both
production facilities operate seven days a week, 24 hours per day. The Carox
p;ggt operates 8 hour shifts. Speciality Products, however, operates 12 hour °
shifts.

The products manufactured at this site consist of Sodium Permanganate
— (NaMn04); Denox a properiateriay chemical; PDC, 2, 3-pyridinedicarboxylic

acid; Carusorb, KMnO4 based catalyst; Carulite, manganese based catalyst;

potassium permanganate, KMn04; Cesium compounds with C1-, NO3- and CO3.

SUMMARY

During the past calendar year Carus Chemical Company has had no apparent
excursions of their NPDES permit as reported on the monthly discharge
monitoring reports. There have been few Agency samples and none of these have
indicated effluent excursions from outfall 001.

There are however detajled investigations occurring relative to the character
and effect of the pre-treatment waste discharged to the City of LaSalle sewer
system. The inquiry concerns the waste products of the manufacturing of PDC
from the Specialty Products group.

FACILITIES EVALUATION

A1l the major wastewater streams are separated at Carus Chemical. The
Speciality Products group sanitary and process waste from the south side of
the grounds is separate and diverted to the City of LaSalle sewer system.
Sanitary waste from Carox manufacturing area goes to the City of LaSalle sewer
system. All storm water from the plant property is directed to the upper
lagoon adajacent to the manufacturing process and then to the south lagoon.
The processed wastewaters generated in the Carox manufacturing area are
separate and are discharged to the south lagoon.

L §32-0570
EPA.90 (Rev. 6/75-20M)



» Carus Chemical Company Compliance Evaluation Report
NPDES Permit #1L00026212
May 23, 1990
Page 2

During the visit, the upper lagoon containing storm water was almost
compietely empty. The new lagoon built in compliance with the Best Management
Practice (BMP) pollution control requirements in Section 307(a)(1) and 311 of
the Clean Water Act was empty. This lagoon is intended to receive the
potentially pollutional runoff from the plant property and manufacturing areas
should there be castrophic events such as storm, fire or explosion.

The lower lagoon is a single cell treatment system which receives the process
wastewater and incidental cooling and boiler blowdown water from the Carox
manufacturing process. This Tlagoon discharges directly to the Little
Vermillion River. During the visit the content was clear and the effluent was
slightly brown in coloration but clear and free from debris and settieable
solids. Along the edge of the lagoon there were occasionally schools of
minnows which attest to the quality of the water contained in it.

RECORDS AND REPORTS

Laboratory personnel standarize the automatic monitoring equipment for the
wastewater prior to discharge to the south lagoon. This is done on a daily
basis and the dates and times of the calibrations are indicated on the chart
recorder. An effluent sample is collected but is unrefrigerated. There is an
inline pH meter and Brinkman Spectrophotometer which monitors the 525
nanometer wavelength. Percent transmittence is recorded by this meter and an
alarm is sounded when transmittence drop below 85%. The process supervisor or
foreman is responsible for alarm responses. There is an audio visual alarm
which sounds during each alarm event.

Laboratory analyses are performed by Carus Chemical's main laboratory
personnel. All equipment, maintenance and standardization is 1ikewise done by
the main laboratory personnel, Sample collection is the responsibility of the
operation department. Laboratory data is recorded on forms separate and
distinct from other analytical records. The monthly data for DMR preparation
is submitted to Jim Miller, the plant engineer. He in turn compiles the data,
summarizes it and forwards it on the monthly Discharge Monitoring Report to
EPA.

ATTACHMENTS

Samples were not collected during this visit therefore there are no analytical
results to attach. There are attached to this report a copy of the skematic
of the water flow of Carus Chemical Company. In addition there is a map
locating Carus Chemical Company and the outfall sample points along the Little
Vermillion River in LaSalle. Also attached are tabulations of the DMR's and
EPA effluent samples. Lab data report and records sheets used by Carus are
also attached.

CEC:bp
cc: DWPC/CAS
DWPC/Rock ford
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1990

1375 8th Street
LaSalle, IL 61301

( DWPC LAB DATA SUMMARY SHEET
DATE | pH | Phos| BOD | COD | NH3 ugg ™S |T1SS | ¢d {cr6 Jcrd3 | Ccu | Cn | Fe | Pb | Hg | Ni | In {OIL
3 KOE 24 i, 08
e 9.2|003| A |/ |0.99|43 |36%| b (/00§ 0100 .03 L0 . 37308 L)
Twb |
3
Page / Carus Chemical Company




0.975

0.008

(

Schematic of Water Flow

Carus Chemical Co.
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Run Off
Boilers
Periodic pumping of accumulated
storm water run off from emergency
waste storage site.
North Lagoon -022
0.033
Evaporation
—_—_.___>
Yyvy ————%
0.010
———_Blowdown—__, South Lagoon 001
-

All flows shown as Million Gallons Per Day

0.798

e little Vermillion
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ALY TIZAL LABODRATIRY REF

1
]
i
-4

e

T . ADDLF
HILLER
HMEYER
MOSHAGE B, EABOWSKI

Ty
SE: DIBCHARGE 001 - COMPOSITE FOR STATE SEFORT
I8 WR COMFOEITE COLLECTED FROM-———- LO-May ~30

4 4 X N
Pl -May

I COMPCSITE

THTERYALLE

DISCHARGE 0l ZTITY WATER

SH . S
TOTAL U5 S0LIDS ‘=
TOTAL M L=

L0 Z.11 32317.7 oC TLO7 319,83 oC
. M NA

- oy ey

Lit

.

PR PO (Ja Jou
JOIL-FATS-GREASE = I0,0 NA NA
AMMON T UM = 1.5 NA NA

TEMFERATURE oC 16 16
ZOLOR COLORLESS

COMMENTS:

hal

AL REBULTS AND LIMITS 4ARE IN mg/L UNLESS OTHERWISE SHOWN, AL METHODS
FER EFA-&00/4-79-020,"METHODS FOR CHEMICAL ANALYSIS OF WATER AND WABSTE"
LIMITES SHOWN FOR DIZSCHARGE 01 ARE FER FERMIT #ILDOOZ&ZE

ITESETT OTUMT D A USLISTT a TRy 2 pasy 4 e
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POTENTIAL HAZARDOUS WASTE SITE L IOENTIFICATION

"n 0t STATE( 07 SITE MABER
\-’EPA PRELIMINARY ASSESSMENT

62
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS  Eec2 1225 #77664

. HAZARDOUS CONDITIONS AND (INCIDENTS

01 A GROUNDWATER CONTAMINATION 1€ 0 02 [JOBSERVED (DATE ___ ~ 1 X POIENTIAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED "6, 42 04 NARRATIVE DESCRIPTION

ALL PEOPLE wHU LivE W THIv A FovR MiLE RADivs 0F THE SiITE
USE GRoDLwATER FoR  DRixKILG

01.2 8 SURFACE WATERCONTAMINATION 02 OBSERVED(DATE. _____ __ .. ) XPOTENTIAL £ ALLEGED
03 POPULATION POTENTIALLY AFFECTED __ 7 _ _ 04 NARRATIVE DESCRIPTION

Mo SURFACE WATER JKTAKES WiTHi [S MILES PoursTRE9rs 0F THE
SITE.

01 1 C CONTAMINATION OF AR 27,7/ O2COBSERVEDIATE _____ )  _RIFOTENTAL T AULEGED
03 FOPULATION POTENTIALLY AFFECTED. 2 £, 7/ 7 04 NARRATIVE DESCRPTON :

NMOrE pocUuMERTED 0R OBSERVED

01 5 0 FIRE/EXPLOSIVE CONDITIONS 02 Z OBSERVED (OATE J— L POTENTIAL Z ALLEGED
03 POPULATION POTENTIALLY AFFECTED . 04 NARRATIVE DESCRPTION
Aove DocumErTED OR OBSERVED

01 O E. sRECT CONTACT 02OBSERVEDIDATE ) 2 POTENTIAL . AULEGED

03 POPULATION POTENTIALLY AFFECTED. . 04 NARRATIVE DESCRPTION
S/TE J5 SVRRou~DED By FBMCES ArMD  faTpeUsD RY 6L9R0S

01 . F CONTAMINATION OF SOR. 025 O0BSERAVEDIDATE ___ ___ . _._ .} POTENTIAL ALLEGED
03 AREA POTENTIALLY AFFECTED. —— 04 NARRATIVE DESCRPTION
L ]

NMorvE pocumEXTED oR OBSERVED

01i:G DRMKNG WATERCONTAMBATION ) o () O2LIOBSERVEDIDATE ___ __. _ 1  JCPOTENTAL ALLEGED
03 POPULATION POTENTIALLY AFFECTED 3_4.- L. 04 NARRATIVE DESCRPTION

Al DRIimkINGE (~FTER [ OFTH/LED FROA w&LLS,

01 ) K. WORKER EXPOSURE INJURY o5 O2[IOBSERVEDIDATE _______ __ ) _JrPOTENTAL -} ALLEGED
03 workers POTENTALLY AFFEcTED. _/ 05 04 NARRATIVE DESCAPTION

Lot DocvmMEXTED oR OBSERVED

01 Ut POPULATION EXPOSUREMNJURY O2LiOBSERVEDIDATE ______ ) () POTENTAL U ALLEGED
03 POPULATION POTENTIALLY AFFECTED . . 04 NARRATIVE DESCAIPTION

LVouvE DocemerTED oR OBSERVED

EPAFORM 2070-12(741)



L DENTIFICATION

04 NARRATIVE DESCRIPTION

WO E DocumELTED O OB SERVED

a EPA POTENTIAL HAZARDOUS WASTE SITE DENTRICA! !
| PRELIMINARY ASSESSMENT v R

A4 PART 3 DESCRIPTION OF MAZARDOUS CONDITIONS AND INCIDENTS 222 1998 477 66€ 1

L HAZARDOUS CONDITIONS AND INCDENTS rConnen

&DJ.WWFLW 020 OBSERVED (OATE: ) O POTENTIAL O ALLEGED
JMOME DOCUMELTED OR ORBSERVED.

g:an%mrmm Y 020 OBSERVED(OATE: _________ ) O POTENTAL O AULEQGED
NOLE Doc umELTED ©oR  OBSERVED

g:DLe?nmmrmonooom 020O0BSERVED (DATE: __________ ) O POTENTAL O ALLEGED
Lol DoclmerTED ©OR OBSERLED

o1tlMm ﬁﬁﬂwﬁsms O20JOBSERVED(DATE: ________ ) DPOTEN'“‘AL O ALLEGED

03 POPURATION POTENTIALLY AFFECTED.______ 04 NARRATIVE DESCRPTION
LovE PocoMERTED OR OBSERVED

g‘ll N OTA:EMETO“FWEMW O2LiOBSERVED(DATE: ____________) 0O POTENTWL O ALLEGED
J o E DocUmEnTED OR OBSERVED

g:cocoﬂxmmormsrommwm 020 OBSERVED (DATE: __________ . O POTENTIAL O ALLEGED
LOLE DoCmERTED OR oBSERUEH

01 T P LLEGALUUNAUTHORIZED DUMPING 020D OBSERVED(DATE: ) O POTENTWAL Q ALLEGED

JrorE Rrowar

06 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

AL TOTAL POPULATION POTENTIALLY AFFECTED: __ A 7, 2 /¢

N. COMMENTS

V. SOURCES OF INFORMATION /Con spocic rotorances. 0. 9. 3iars 800, 5omaio srolytn. wpered

T EPY LAnD DivisSjon FILES
T eEPA WwATER FJ/LES

LEPA AIR FIES

T Li. DEPIRTMEAT OF GOXSERLVGTIOL”

€PAFOPM 2070-12 (7-81)




POTENTIAL HAZARDOUS WASTE SITE L IDENTIFICATION

N ATE[O2 & ‘
PRELIMINARY ASSESSMENT L F’ TERGBEN
V’EPA PART 1 - SITE INFORMATION AND ASSESSMENT - LDloasy7276&

fl. SITE NAME AND LOCATION .

o7 STENANE Cos e & Ssswis s 5750 02 STAEET, ROUTE MO OR SPECHIC LOCATION DENTFiER
CARVS CHEMicAL Corpery J]S$oo0 EIGHTH STREET
L'o:Tchv 04 STATE| 05 2P 06 COUNTY 0 ks o
La Sal/le Il | 6/30/| LaSel/e m -
09 COORDINATES | ATITUOE ] LONGITUOE N
4120056 | 8205 00.0

w;;':"g;ﬁ}"/w;;*&uu EX1T. GO wisT omw RT 6 To (laSalle A~D

Ture WORTH AT STERwg STREET , G0 THREE BLoc ks To &/6wWTH STREET
~D TURR RISHT. ELTRIVCE To SiTE )S  STRAIGHT AMHEAD.

M. RESPONSIBLE PARTIES
0F OWNER & inguw 07 BTREET fveinves, matig. restiorted
CARVS CHEMICAH L ComPAr) Moo EicHTY S7REET
L 04 STATE] 08 P COOK 08 TELEPHONE NUMBER
Safle T | E13a |9 223~ 120
07 QPEAATOR (f tre um onf aS%ernat fravm oument 08 STREET fBusness. Saling, ressonsad
Y TOSTATE| 11 2P COOR 12 TELEPHONE NUMBER
( |}

(13 TYPE OF OWNERSHP (Coeca oot
JSCA. PRIVATE O B. FEDERAL: — DC.STATE OD.COUNTY (3 E. MUNICIPAL
O F.OTHER: O Q. UNKNOWN

Toeady)
R
14 OWNER/OPERATOR NOTWICATION ON FLE ICheck of vt aastt

O A.ACRAJ00Y CATERECEIVED: ___L___L__ (O 8. UNCONTROLLED WASTE SITEcencia 1eae OATERECEVED: L1 M C NONE

HONTH OAV VEAMR MONTM OAY YEAR

IV. CHARACTERIZATION OF POTENTIAL HAZARD
Jov O STE svsPECTION "BV Cvess of ot apoe

aves oare S ALY OABA  OB.EPACONTRACTOR  J2T.STATE O . OTHER CONTRACTOR

O N e O E.LOCALHEALTHOFFICIAL O F. OTHER:

"]
CONTRACTOR MAME(S):
T ST STATUR iomwes o 53 VEAAS OF GPERATION
DA ACTVE D 8.NACTWE O C.UNKNOWN / RESEL T O UNvOwN
YEAR

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN, OR ALLEGED
FrORGANIC SUBSTAMCES [ PoTAssum FPERNALEALATE = FHYDROCHLOR/IC sap
SULRURIC acios = COPPER SULFITE  CERIvH AxD cdsiom confovrvs,

J -
SoDivm  HYODROXITDE

—— — ﬁ
08 DESCAIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION
GRovn D WATER (popuupap/gpv,eaynepr) So/L ExPosvRE (é""'f’bo )’EG.Q

CURFACE WATER (EMVIROMMERT)

AR ( POPULATIOL [/ EXVIROL MERT)
V. PRIORITY ASSESSMENT

01 PRIOAITY FOR INSPECTION (Chect ane. F Aph & mecuon & fant 3 - Weste 0o g Pert 3 - O Conctons and reaorte)

O A HGH {tm oc.Low L. NONE

v ol Apest on Sne evadedly Soomy 10 Arfher SEHON 200000, S0P Surveni SNeesin vy

VLINFORMATION AVAILABLE FROM
OV CONTACT D2 OF gencyOrgoraaton ”AW

oRs7” K. _ADolL F CARYS CHEMICAL Co. 5229492

RESPONSIBLE FOR ASSESSLIENT 0% AGENCY <l o’:'ml Z ﬁua 07 TELEPHONE NUMBER | 08 DATE 4427

ROBERT L. Casrer LEPg  |LPc/RPms |\ 2N792-670 S

EPA FORM 2070-12 (7-81)



EPAFORM 2070-12 (7-81)

POTENTIAL HAZARDOUS WAST L IDENTIFICATION _
EPA PRELIMINARY ASSESSMENT s oacy o sec |
PART 2 - WASTE INFORMATION
H. WASTE STATES, QUANTITIES, AND CHARACTERISTICS .
01 PHYSICAL STATES ‘Chers wmwrsory: | 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS -Crecs a2 mar sorn:
'WI o nale aintines
PowoER. FmES (ifh"u:' . B comaosve WPECTOUS 4 EXPLOSVE
UOGE GAs RADIOACTIVE FLAMMABLE REACTIVE
CUBIC YARDS O PERSISTENT ABLE INCOMPATIBLE
oom™MEN . . . M NOT APPLICABLE
1Specoy) NO OF DRUMS
M. WASTE TYPE
CATEGORY SUBSTANCE MAME 01 GAOSS AMOUNT [02 UNIT OF MEASURE| 03 COMMENTS
SLuU SLUOGE
ow ORY WASTE
SO SOLVENTS
PSOD PESTICIDES
occ OTHER ORGANIC CHEMICALS
10C INORGANIC CHEMICALS
ACD ACIOS
BAS BASES
MES HEAVY METALS
IV. HAZARDOUS SUBSTANCES .s.e - mosr chow CAS W
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE DISPOSAL METHOD 03 CONCENTRATION | S8 MEASEE OF,
10¢ |fPoTASsivey PERMAMGCANMATE | 7 72 2-6Y-)
[o0C | CofPER SULERTE 7258 257
| [0C | HYOROCHLRIC AC/D 2647-0/-0
10C | SULFVRIC _ACiD 7664939
loc_ | MTRic A4ciP 7697-37-2
10C_| Sopicr HYpRoxIDE /3/0-73-2
V. FEEDSTOCKS :Sos assonaw re- CaS impens
CATEGORY 01 FEEOSTOCK MAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
oS FDS
FOS fFDS
FOS Yy FOS
FCS FOS
VL. SOURCES OF INFORMATION (Cos aeoces rotseces o 9. stne oot tamoss snavia rovars |
T EPA LArD pivisiorr FILES



15-MILE SURFACE WATER MAP
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Illinois Department of Public
Health well construction reports/
Geological Water Survey well
records.

IEPA Site Reconnaissance and Site
Representative Interview of May
22, 1991 with Ronald W. Swietek
and Horst R. Adolph.

FIA Flood Hazard Boundary Map,
March 19, 1976. U.S. Department
of Housing and Urban Development,
for the City of LaSalle, Ill.

Illinois Department of
Conservation. Review of Sensitive
Environment Locations letter of
June 12, 1991.

Letter from Walter A Moshage,
Manufacturing Director of Carus
Chemical Co., to Jack Adams,
IEPA, concerning incident of
April 4, 1984 involving
accidental discharge of
permanganate into the Little
Vermilion River.

Copy of City of LaSalle General
Wastewater Discharge Permit
Application from Carus Chemical
Co.

U.S. EPA NPDES Compliance
Inspection Report of May, 23,
1990 for Carus Chemical Co.



REFERENCE NUMBER 2/

“I. .‘nl-’

Ht. Dept. of Public Health
Yeltow Copy.— Well Contractor
Blue Copy — Well Ownet

LNS'TM)CW"f TO DRILLERS

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

FILL IN ALL PERTINENT INFORMATION EQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2781. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION -REPORT Cemetary
10. Property owner Il No. __2ALBM
1. Type of Well Address _____laSalle, IL
a. Dug . Bored . Hole Diam._5 __in. Depth_159. Driller License No.____102-120
Curb material . Buried Slab: Yes No 11. Permit No. 106063 Date January 20,1983
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water hon___'_“_I..&Ek___ 13. County__LaSalle
X .
c. g:;lold_.x_ ginislln; lnk:;ift . In Rock at depth _1200159_#t. Sec. _12 3}
4 G “ta"x—‘ - Uravel Fac 14. Screen: Diam. in. Twp. 33N _
- rouk: (KIND) PROM (F1.) TO (Ft.) Length: __fR. Slot Rge. - 1E__
Elev. j"—'
—Pu_%%&?d ) [3:] 15. Casing and Liner Pipe
Dism. (in.) Kind sad Welght From (Ft.) 1'6. ért.) .:8‘,::‘3:':. Lm'
: Steel 0 A

2. Distance to Nearest: E LESW SE

Building ____________Ft Seepage Tile Field ’

Cess Pool Sewer (non Cast iron)

Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in. (cemela,

Septic Tank Barnyard 17. Static level O_tt. below casing top which is 1% ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping ut__j__z

3 Well furnishes water for human cgngbumption? Y"Zes%aﬂg gpm for hours.

4. Date well completed ebruary .,

5. Permanent Pump Installed? Yes___ Date No X 18. FORMATIONS FAMED THROUGM THICKNESS | ROTRE"
Manufacturer Type Location clay 1 1
Capacity. gpm. Depth of Setting Ft.

6. Well Top Sealed? Yes No Type sandstone St. Pete 11 12

7. Pitless Adopter Installed? Yes No tan limestone 43 .55
Manufacturer Model Number ;

How attached to casing? gray limestone 65 120

8. Well Disinfected? Yes__X__ No

mes

9. Pump and Equipment Disinfected? Yes__X __No ray limestone w/cracks 40 f‘_glé

10. Pressure Tank Size gal. Type
Location

11. Water Sample Submitted? Yes No

REMARKS:

(CONTINUE ON SEPARATE SHEET IF NECESSARY)
- sionep & Qe o) (Bl los bt 5are 2 ,/ 9*-3/73

IDPH 4.065

~_-1/74 = KNB-1 —
(5967112 35M Sets—06-T4) ~EPes



wnits Cop{—

IR1. Dept. of Public Health
Yellow Copy-— Well Contractor
Blue Copy ~ Well Owner

INSTRUC " ¥S_TO DRILLERS

"
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property ownerﬁl,lﬁm_&ﬁ.a;kj_,__ Well No.25Q0N
Address alle, linois

‘DPH 4.065
~1/74 — KNB-1
(59671--12 oM Seta—-6-74) «TRIm6

G ‘7%&_

1. Type of Well
a. Duyg . Bored . Hole Dlam._i_in. Depth 118&. Driller S. Dean Albrecht License No_l.Q.Z;l.ZQ_
Curb material . Buried Slab: Yes No 11. Permit No. 103802 Date June 17, 1982
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from ’E:?&_(- 13. County __LaSalle
c. Drilled __X . Finished in Drift . InRock_X . at depth80 10 118 #. Sec. ]2}[(
Tubular __X _ . Gravel Packed .
d. Grout: 14. Screen: Diam. in. Twp. :
- arout: (KIND) PROM (Fi.) T0 (Ft) Length: _____ ft. Slot Rge. X
Puddled Elev. fL
Clay 0 53 15. Casing and Liner Pipe
Dism. (In.) Kiad snd Welght From (PO To () | | o c:':_‘l’: N IN
SECTION PLAT
2. Distance to Nearest: 5 Pve 0 5_3 swarw 57
Building _______ Ft Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:___9 in.
- Septic Tank Barnyard 17. Static level ft. below casing top which is 13 ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at 20___
3. Well fumishes water for human consumption? Yes__X__ No gpm for hours.
4. Date well completed Jgne 20 ., 1982 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yes_X Date No 18. . BoTTOM
Manufacturer _Standard Type _submLocation _in._well f o .
Capacity__d) _gpm. Depth of Setting 0 Ft top soll 3 <
6. Well Top Sealed? Yes_X_No Type yellow clay 3 6
7. Pitless Adapter Installed? Yes X No s
Manufacturer __Snappy. Model Number ?'nd Stone L k0
How attachad to casing?___ _limestone shale 5 Lg
8. Well Disinfected? Yes__x No .
9. Pump and Equipment Disinfected? Yes__x__ No -limestone 20 L5
10. Pressure Tank Size gal. Type 250 well-xutrol Jimestone,.shale,sandstone 15 80
Location in _basement -
1L Water Sample Submitted? Yes No -limestone g 118
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED /K Zﬁ 2 amnﬂ/]nn éj-DATE 7/‘— /,7"3\



INSTRUCTIONS _DRILLERS

',“;g:[;,,wum“ FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy - Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy ~ Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

10. Property owner _LaSalle Drive In_ Well No. 2420

1. Type of Well Address _P. 0O, BOx 465 laSalle, 71,
a. Dug . Bored . Hole Diam._5 _in. Depth150 . Driller —S._Dean Alhrecht. License No._102-120
Curb materlal ________. Burled Slab: Yes No 11. Permit No. —Q398L — Date May 21 1980
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from i 13. Cmty_]_ﬂﬁa_]_]_L__
c. Drilled . Finished in Drift . In Rock . at depth 10 to i?ﬁa_ ‘ Sec. 12.
Tubular . Gravel Packed . 4. Screea: -D-lcl“ - in Twp.
d. Grout: . : . . - .
(KIND) FROM (Pt.) TO (P1.) Length: __ft. Slot___________ Rge. 1B s
Elev.
—Ciay © 86 15. Casing and Liner Pipe-
Dism. (ia.) Kind and Weight Prom (P To(ny | | o QMO -
5 Steel 0 88 | szcrion pLaT
2. Distance to Nearest: AECE S
Building _________Ft. Seepage Tile Field .
CessPool Sewer (non Cast iron) .
Privy Sewer (Castiiron) 16. Size Hole below casing:__ - in. Ccommercial gpered -c«)
Septic Tank Barnyard 17. Static level !l ‘below casing top which is__11 ft.
Leaching Pit Manure Pile above ground . Pumping level _12(ft. when pumping at_20..
3. Well fumishes water for hnnﬁun oo%s'}nnption? YesX___No gpm for _1__bonu
4. Date well completed ay
5. Permanent Pu:zp Installed? Yes_X_Date No 18. FORMATIONS PAMED THROUGH THICKNES | BOTHbE"
Manufactureri€d Jacke tType e _Sumb { ocation__1In Well Top Soil 5 5
Capacity. gpm. Depth of Setting 105 Ft.
6. Well Top ed? Yesi No Type Clay 5 10
7. Pitless Adapter Installed? Yes No__2& Limestone w/streaks oI Shale[lH40 150
Manufacturer Model Number '
How attachad to casing?
8. Well Disinfected? Yes_X No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No
REMARKS:
. (CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED _q)- LB £ DATE Q{,u-&s :{C. /‘fZ—-O
Qf%
N Y7 7 il ~—

(69671—12 ;M Sets—6-74) <Egghe5



™ INSTRUCTIONS TO_DRILLERS ™

White Co : -
{Il. De, fPublic Health Fil IN ALL PERTINENT INFORMATION R STED AND MAIL ORIGINAL TO STATE DE- -~ /67
YellowC.  -Well Contractor PARTMENT OF PUBLIC HEALTH, ROOM 61o, STATE OFFICE BUILDING, SPRINGFIELD,
Blue Copy — well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTlON BE SURE 1O
PROVIDE PROPER WELL LOCATION. 3

)

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

. 10. Dept. Mines and Minerals permit No. 42.22 Year |9 4 g
11. Property ownerfL&g_MlL’_L__ WellNo. L
q

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

Small Anpvi B 8 PACE WAS FIUEY WITH
BeuTonw [TE AMp e¢TTINGS

~ S—

SIGNE ' ¢ DATE 5 — [ B—L S

!
i
|
)
]
(
4
a. Dug . Bored . Hole Diam. in. Depth_____ft. I Address
Curb material _____ . Buried Slab: Yes No ¢ DrilleCA4AS, F M00D RuE &4 License No. g{__ﬁﬂ_’?__
b. Driven_______. Drive Pipe Diam. & __in. Depth JZ7 ft. ‘' 12. Water from_&_&éwﬁm 13. County LA _SA dl =
c. Drilled _X____. Finished in Drift . In Rock 3.2 ! > -
Tubular . Gravel Packed . 14 g:::;it_h%'i%fm ?‘::P'gﬁ
d. Grout: (KIND) FROM (Ft) TO (Ft) ' Length: ____ft. Slot___.. }£ Rog.[=
; Elev.
: ¢ 15. Casing and Liner Pipe P
; Dism. (in.) Kind and Welght From (Ft.)| To (F1.) Loc:*':'?:u -
{ / 2z 10% . Y, 4= 7 | sECTION PrLaAT
2. Distance to Nearest: : “ MK'L?_}— 1 $00N 2000W
Building_ /0 g Ft. Seepage Tile Field : % E 1 /5 159 22 Y A
Cess Pool Sewer (non Cast iron) i PER FPRATED J¢& /“' NE
Privy Sewer (Cast iron) i 16. Size Hole below casing:_ 4 in.
Septic Tank _/ @  Bamnyard i 17. Static level @&~ ft. below casing top which is__/ ft.
Leaching Pit 240¢@ _ _ Manure Pile i above ground level. Pumping level /45 _ft. when pumping a2 .
3. Is water from this well to be used for human consumption? 1 gpm for _ud hOUI'S B
Yes _X No { FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed = & — é? } E—eg—,‘.,{.;’ 5" 80;0"
S. Permanent Pump Installed? Yes No_JX } %_L_é— /ﬂ g Iy
Manufacturer Type ! Al ’ ] i
CGPGCity_______,gpm. Dep‘h of Se(ting ft. ; W‘LJ—LM
6. Well Top Sealed? Yes No P CoAl g 1725
7. Pitless Adaptor Installed?  Yes No | SAnD Raekx Fo |65
8. Well Disinfected? Yes No L M. i 0z o
9. Water Sample Submitted?  Yes No_X é % *;, ‘2‘3__? EY;
. i ) .
by . 3 5
rewarks: 67 PIPE WAS DRIVEN From 1 mE- e S A
. ! o AE H— I3RS
S Uﬂ FACE WEIL //N +€10 BM [ro,K ﬁﬁ : CONTINUE ON SEPARATE SHEET IF NECESSARY)
1
i
i
)
|
i
H



INSTRUCTIONS 0_DRILL.ERS

White ¢ -

.t . of Public Health
Yellow Copy — Well Contractor
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION hcQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD
11- .—(‘4)%«,}

Well No. __/

‘ L
10. Property owner £ - L s der 7 Lk

]‘ Type 01 we” . { Ad(ll’(?SS _‘Ft- /'L > 2 & fl: -//(’/ Q(L("
. oy (e
a. Dug . Bored . Hole Diam._%5 _in. Depth_/g_fl. Driller L KE -27 License No. .L;~3
Curb material . Buried Slab: Yes No 11. Permit No. _4 - & Date J/../é. - DY
b. Driven_____ . Drive Pipe Diam. _% __in. Depth YO . 12. Waler trom £ - )’{7 13. County’gz'/_uér_é_/e___
. P . . ormation
c. Drilled _X ___. FinishedinDrift _____ . In Rock _/A _. at depth 3 10795 1. Sec. // )6
Tubular . Gravel Packed ____ . X . . 2.
d. Grout: 14. Screen: Diam.________in. Twp. _.Z_}j\/
- wrout: (XIND) FROM (Fi.) 1O (F1) Length: fi. Slot — —— Rge. L&
FElev.
15. Casing and Liner Pipe }<
Diun. (in.) Kind und Welght From (F1.) | To (¥u.) l.O(::":‘?:N N
- ) > R
. 4 N\ Srdottnd 0 QU O | ¥o | BUBHE
2. Distance to Nearest: ) A ; . o C
Building 35 Fi. Seepage Tile Field___ /57 H2A0-NSE D52
Cess Pool Sewer {non Cast iron)
Privy . Sewer (Cast iron) ___ 16. Size Hole below casing: __ 5% _in. /
Septic Tank _ser Barnyard 17. Static level _*/{ ft. below casing tS? which is_7 ft.
Leaching Pit Manure Pile above ground level. Pumping level 9__ft. when pumping at /<) _
3. Is water from this well lo be used for human consumplion? gpm for {__hours.
Yes A No FORMATIONS PASSED THROUGH THICKNESS | DEPTI OF
4. Date well completed [/ - ){ 18'_. ] BOTTOM
Permanent Pump Installed? Yes No_ 7S k,( 014/43(‘ l O [ O
Munu(cfclurer T).'pe ? N ‘,\_(ﬂ_"i Z‘(y. I . u.,du 36
Capacity —gpm. Depth of setting ft. = N p
6. Well Top Sealed? Yes X _No — \Y[ AL -ﬂ(’ 1 )2 m—z"—LQ 6 71 /05
7. Pitless Adaptor Installed?  Yes No_ 7~ .
8. Well Disinfected?  Yes A No
9. Wate:r Sample Submitted? Yes No__?__&___
REMARKS:
(CONTINUE ON SEPARATLE SHEET I1F NECESSARY)
IDPIE L0nsS e | S~ %
e . /
1o SIGNED __t "42’ e ”g/" 22" DATE

KNLV

N

[-/6-K0



£ INSTRUCTIONS TO DRILLERS -

ritl IN ALL PERTINENT INFORMATION REf STED AND MAIL ORIGINAL TO STATE bu;
PARTMENT OF PUBLIC HEALTH, ROOM 61., STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

White Copy
1Il. Dep Sublic Health
YellowCo. -Well Contractor
BlueCopy Well Owner
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

751/

1767

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

WELL CONSTRUCTION REPORT

1. Type of Well

-11. Property owner G€9© .Blakely,

10. Dept. Mines and Minerals permit No-

1969

JY,

Y.
Well No. iguy

|
i
|
]
I
!
i L —
a. Dug . Bored . Hole Diam. in. Depth_____ft. I Address 1902 Plain St. Peru, Illinois
Curb material . Buried Slab: Yes No ' Driller License No. gs- ;Eg
b. Driven . Drive Pipe Diam. in. Depth ft. : : 12. Water from SF : 13. County
o . . . . x - ormation
c. Drilled i . Finished in Drift . In Rock . ! at depth )_',2 0110 g Sec. 6 .
Tubular . Gravel Packed H S N
d. Grout: ¢ 14. Screen: Diam.__~< in. Twp. £
P (KIND) FROM (Ft.) TO (Ft.) v Length: ___ft. Slot___ Rng.
48 ; Elev. X
puddled 0 ) ¢ 15. Casing and Liner Pipe
2 Diam. (in.) Kind and Weight From (Ft.) | To [(:g) sl;f g 5?5’3:'152,
v 0
2. Distance atosNézarest: ) 4 5 gal 76 ‘s ¢o'&
Building Ft. Seepage Tile Field 72 $ ” o
Cess Pool nome Sewer (non Cast iron) /C Sw S
Privy none 16. Size Hole below casing: 5 i

Septic Tank
Leaching Pit

3. Is water from this well to be used for human consumption?

Barnyard
Manure Pile

none none

Yes X No
4. Date well completed _ ADTrll 22, 1969
5. Permanent Pump Installed? Yes X No
Manufacturer Red Jacket Type__Submersible
Capacity gpm. Depth of setting g2 ft.
6. Well Top Sealed? Yes No X
7..Pitless Adaptor Installed? Yes__ X No

8. Well Disinfected?’ Yes X No
9. Water Sample Submitted?

Yes No X

REMARKS:

1 A Sewer (Cast g&p&ﬁ__ ) y

A Al Ot Nt & Bl el B2 B D P D D BB " P O P DAL SO Sl &s od

17. Static level
above ground level. Pumping level

ft.

n.
O ft. below casing Tidvhich is

13 k ft.
when pumping at

gpm for hours. .
18 FORMATIONS PASSED THROUGH TH!EKEESS DBEOP'I'TTHOSF
yellow clay ;‘;L 1.&
gray clay ]
F2 eélgy 3 3§
ray c? y :[;2 ;g
cldy I 3
dry gravel X 30
. oidy® 7 L7
gray shale ~18 65
T3—178
-xred shale 32 110
(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNEDLS, Qeanw Qe £A _ pate May 23, 1969

e



White Ca

m. Dq

Blue Copy — Well Owner

sl Public Health
Yeliow Copy — Well Contractor

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION « JUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, COMSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, £§2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

10. Property owner ;303 o Db rofhil WellNo.
1. Type of Well Address 2705 Ut ¥lncentes Avenue - Leaclle, _31in~tn
s. Dug . Bcred . Hole Diam._5__in. DepthtCO . Driller ¢ b 1iz?] w2 331I07  License No. 102 -231
Curb mcterial . Burled Slab: Yes No 11. Permit No. 7-"-'»-’“9- Date 5/o0/mn
b. Driven . Drive Plpe Diom. _____in. Depth ft. 12. Water from___s27.C 13. Counly Lroctle
c. Drilled . Finished In Drift . In Rock . von . P J
Tubular . Gravel Packed________ . »2lc at depth to__—_ft. —2’#‘}"
4. Grout: 14. Screen: Diom. in. Twp
(XIND) FROM (Pt.) T0 (Ft.) Lergth: ______ft. Slot
whnle El“
15. Casing and Liner Pipe
Diem. (in.) Rind ead 'ulgM. Prom (Ft.) | To (F1.) L oc:."r?:u -
z ilactie n 147 | eBCTION PLAT
2. Distance to Neurest: <~ NE 1w
Building Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Castiron) ____ 16. Size Hole below casing: in. _
Septic Tank * Barnyard : 17. Static level ft. below casing top which is ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping ot _____
3. Well fumishes water for humq}p 1.7msumpuon? Yes No gpm for hours.

4. Date well completed 1) = by slole FORMATIONE PASIED THROUGH THICKNERSS | DEPTH OF
5. Permanent Pump Installed? Yes_____Date . _No 18. . BTIo%
léanufacturer — u,T(Yps: 1 Locatlon_______a. Cop goil s 5

apacity m. pth of Setting . )}

6. Well Top Sealed? Yos No Type Clay 155 170
7. Pitless Adapter Insmlled? Yes No . Shele ohn hoo

Manufacturer Model Number

How attached to casing?
8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type

Location
11. Water Sample Submitted? Yes No
REMARKS: Lo 3[o7

DY RN

S
IDPH 4.06S

1/

74 - KNB-)

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

7 - R /N
3 sxcneo--*’rm»w(/g*" / d'“f,i(t. »DATE_M L




INSTRUCTIONS TO DRILLERS

wihi ‘CD)

1. Dept ‘ublic Health
YeliowCe, -Vlall Centractor
Blue Copy - Vell Owner

PROVIDE PROPER WELL LOCATION.

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug . Bored
Curb material

. Hole Diam. in. Depth______ft.
. Buried Slab: Yes No

b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled _X__ . Finished in Drift_X . In Rock
Tubular X . Gravel Packed
d. Grout:
(KIND) FROM (FuL) TO (Ft.)
rudaled clay 0 68

2. Distence to Nearest: .
Building __20 Ft. Seepage Tile Field 120
Cess Pool ____Ti0N€ Sewer (non Cast iron)_none
Privy none Sewer (Cast iron) _20
Septic Tank ..{‘_(’_Q__.__. Barnyard none
Leaching Pit IGN2 = Manure Pile

3. Is water from this well to be used for human consumption?

none

Yes _ = No
4. "nte well completed July 17, 19613
£ ~nent Pump Installed? Yes_ X No
‘rer _Goulds Type submersible
'_»:_p,__qpm. Depth of setting < ft.
2 Yes_ No
ralled? Yes bl No
T4 No
Yes No X
N

el IN ALL PERTINENT INFORMATION RE.
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

MBI BB e B AR LS BT T AT A ST TS AR AL AN G BRI B Al PEEAA L RS S B KR AN Y G B TSP WE AP D Y e e ¢ G s e SR e ¢ & e

STED AND MAIL ORIGINAL TO STATE .- /47

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

IRV 4 TaOns
10. Dept. Mines and Minerals | No. - Lo7¢ Year _t /-
11. Property owner.Jahn 1b oy Vell No. 052
Address 212 13 th S e Pornn, A Viimet o

; . PR

Driller 3. _D2an Alb: License No.

12. Water from3And& oxr _13. County 03720 <
Formatios
at depth 52=35_75 ¢ Sec. 2?_____ }
14. Screen: Diam._2_______in. Twp. 25~
Length& ft. Slot : Rag. =~ .
Elev.

15. Casing and Liner Pipe

Diam. (in.) Kind and Welght 1 Frem@Go|Ton | SHON

5!! ralv C AE SECTION PLAT

”
'
16. Size Hole below casing: 5 in i
. . . [}

17. Static level _18 _ft. below casing to, which is Vo ft.
above ground level. Pumping level ft. when pumping at 19
gpm for _2 hours.

18. FORMATIONS PASSED THROUGH THICKNSSS | DERTH OF

111 5 5

Yellowr olaas r 3

Yellosr olas S.a

Sand& sruvel 23 35

Yellewr claay, s&no P F1®

ool it ic

Groy clay 13 £2

Sard & eravel z: 75

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

/. DATEJar 28, 1988

L o
SIGNED ! /i v o L2l i ot

(¢




B BTSRRI S Y [ —_— —— — - —————— o -

INSTRUCTIONS ) DRILLERS

Yhite Laoy -

116, Dool of Pubic Health FILL IN ALL PERTINENT INFOKMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yeltow Copy — ¥eli Contiactor DEPARTMEMY OF PUBLIC HEALTH, COMSUMER HEAL TM FROTECTION, 535 WESY
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 6276). DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOiS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

10. Property owher %—MEM__L Well No. __ A~
1. Type of Well Address LAY

a. Dug_____. Bored A Hole Diam. ﬂ_ Depthﬂll Driller ,&-M’"f 'ff///l’/[/‘ License No. _(’/ 2 - g/ Vg A5
Curb malenaw Butied Slab: Yes_A__No 11. Permit No. 72 &'y AL Date __ & - iz-2j
b. Driven__ . Drive Pipe Diam. in. Depth ft. 12. Water tmm___é/{j%’_ﬁé:g___ 13. County AP wllE
c. Drilled —. Ejmuhed in Drift . In Rock al depth .25 to_3% 1. /2.7
Tubular . Gravel Packed
d. Grout: 14. Screen: Diam. __ in. Twp _;_ZA{
) ' (KIND) PROM (FL) TO (Ft) Length: fi. Slot Rge. _ /2"
Elev. “‘1
15. Casing and Liner Pipe
Diem. (in.) Kind eod Welght Prom (FL) | To (F1.) Loc:';-(l‘gn .
? ; . SKCTION PLAT
el £, p
2. Distance to Neurest: 2 -4 Ler2Cae é LZ L8 Py
Building __£/( ___Ft Seepage Tile Field_ /2D
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tunk __ [z Barnyard 17. Static level _/g 1. below casing top which is____ /. N
Leaching Pit _____ Manure Pile ‘above ground level. Pumping level ft. whea pumpingat_______
3. Well fumishes water for human consumplion? Yes A __ No gpm for hours.
4. Date well completed =2 -2d : - : - - ;
5. Permanent Pump lnstalleJ? Yes __ Date _NO_‘L 16. FORMATIONS PASSED TUROUGH THICKNESS [ DEETH OF
Manufacturer Type Location _______ iy 5’0 /L
Capacity gpm. Depth of Setting Ft. A - L i l/ j
6. Well Top Sculed? Yes No Type Yidcow CLRY YAZT2R WES
7. Piuess Adapter Installed? Yes X No - 74 o 5(’-)[:'/- (L'l S LN 20| 25
Manuiacturer M____Model Number Mw” ) i, ,
How attachad to casing? QL L1IPAD (e ipe e b 20 V28 S
8. Well Disinfected? Yes No PN A oA
< " /
9. Pump and Equipment Disinlected? Yes No /7[4 2 L8 £ |
10. Pressure Tank Size gal. Type i -
Location
11. Water Sample Submitted? Yes No i~
REMARKS:

(CONTINUE ON SEPAKATE SHEET IF NECESSARY)

/"’/ 2 - ’ . ]
SIGNED_,‘Vﬁ[z-%:[ :’Z’/,///// DATE i /— :/:, /.f ]

o H 4.065 —
1774 - KNUu-1 s




(\ INSTRUCTIONS TO DRILLERS ' £y

White Cop: )

m.w PublicHealth |~ HLL IN. ALL PERTINENT INFORMATION RF“\ESTED AND MAIL omcmm_ TO STATE DE- V61
YellowCe  —Well Contractor : PARTMENT OF PUBLIC HEALTH;. ROOM L . STATE OFFICE BUILDING, SPRINGFIELD,
Bive Copy — Well Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL 'LOCATION.:
' | I | : .
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL WATER SURVEYS WATER WELL RECORD

Fhom SVR FAcg 10 @2’ THE SMAAL
AWV VAR SPACE WAS FINED unTH
B?W” E *’C"TT")G?’ R

WELL CONSTRUCTION REPORT
10. Dept. Mines and Minerals permit No.ma_a_j_ Year L?_‘K_
1. Type of Well 11. Property owne, WellNo._
a. Dug . Bored . Hole Diam. in. Depth ft. Addresy T QL ES £ bl e é IS ER
Curb material _____ . Buried Slab: Yes Drille < icense No. -
b. Driven__X____. Drive Pipe Diam. _ﬁ_ln Depth _S_L_ft ! 12. Water from ¢ - =L.1 .'County .
c. Drilled . Finished in Dtif!__eﬁ_ InRock_._____. ! ¢ debth ,&,fto Srmat oa Soc )
Tubular . Gravel Packed . ’ at dep 9'_5 :
d. Grout: : 14. Screen: Diam. Twp. -
) ’ (KIND) FROM (Ft.) TO (Ft.) . Length: ft. Slot______ Rag
- Elev.
¢ 15. Casing and Liner Pipe
: Diam. (in,) Kind and Welght From (Ft.) | To (FL) Loc:“r?:n -
$ _ < " SECTION PLAT
2. Distance to Nearest: : 47 fTrc., Eé& /g r 4 — géf:‘ SE NW N&
Bullding___ 9 & Ft. Seepage Tile Field : ‘S WPLE « )t 24~ 194
Cess Pool Sewer (non Cast iron) i PERIORATIED
~ Privy Sewer (Castiron) ; 16. Size Hole below casinq in.
Septic Tank _‘_ﬂ.__ Barnyard i 17. Static levelj_&_ fi. below casing top which is__/ ft.
LeachingPit ____ _ _  Manure Pile A above ground level. Pumping levol_‘_d_ﬂ when pumping at_ /A2 __
I s wate;}mm this well to be used for human consumption? gpm for -oz—- hours. ‘
Yes 4 No - \ FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed 24 ~ / 4 = AZ . I 18' ”T%'—';
S. Permanent Pump Installed? Yes__ No_ X _ e AN : ' A’“ g ﬁv‘!
Manufacturer —_Type - { ; \ n ) p g RA L S -
Capacity ____gpm. Depth of setting i ft. : = ?Q 24
6. Well Top Sealed? Yes No 3
7. Pitless Adaptor Installed? Yes No %
8. Well Disinfected? Yes No q
9. Water Sample Submitted?  Yes No.X P
3
REMARKS: 474 DRIWWE. PIPE WAS DARIvEN | ——
H (CONTINUE ON SEPARATE SHEET IF NECESSARY)
‘ e ——
1

SIGNE DATE Z [— 8 -4

B ) —

PO TY



INSTRUCTIONS TO " ™MLLERS

e ool ot Pubiic Heatth FILL IN ALL PERTINENT INFORMATION REQUcSTED AND MAIL ORIGINAL TO STATE
Yellow Copy - Well Contiactor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Bive Copy — Well Owaer JEFFERSON, SPRINGFIELD, ILLINOIS, 6276). DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT
10, Property ownetBs J. Strozewski . well No.

1. Type of Well Address 813 Creve Coeur, Is Salle, I] 61301
a. Dug____. Bored . Hole Diam._3__in. Depth_350 1. Driller Phil Knlerim LicenseNo.__102 84
Curb materfal __________. Buried Slab: Yes No 11. Permit No. 94659 Date ._2=2-80
b. Driven . Drive Pipe Diam. in. Depth _ml 12. Water from A 13. County_Ia Salle
¢. Drilled . Finished in Drift . In Rock__oBAle B
at depth _115_ to___50#. Sec. -
4 2:':::_‘ - Gravel Packed 14. Screen: Diom. in. Twp. -ﬁﬁ_
’ ’ (KIND) FROM (F1.) TO (P1.) Length: ft. Slot ___________ Rge. 1B __
Elev.
Hutiings 15. Casing and Liner Pipe
Dism. (in.) Kind snd Welght Poom (#1.) | To (?.) m:‘,“"o'“ -
SECTION PLAT
2. Distance to Nearest: 3 _Stoel 0 43 J€ S SC
" Building ____22  Ft. Seepage Tile Field
CessPool __ . Sewer (non Cast iron)
Privy Sewer (Cast iren) 16. Size Hole below casing:___§ in.
SepticTank ____ 75 _  Barnyard 17. Static level _23 ft. below casing top which is 1 ft.
LeachingPit _______ ___  Manure Pile above ground level. Pumping level 38 __ ft. when pumping at .20

3. Well fumishes water for humeanloo:ésmption? Yes X___No gpm for _4 _ hours.

;: ::t r;;:'::;::::::n“;t al ed:-? Yes X_ Date 9-13-80 _No 18. FORMATIONS PASSED THROUGH THICKNESS D.l&'qsgl
Manufacturer3ta-Rite  Type Jubm. Location__Wall Top Soil 1 1
Capacity_ 19 _gpm. Depth of Setting B Ft.

6. Well Top Sealed? Yes_X_No____Type _Martinaon Clay 42 43

7. Pitless Adapter Installed? Yes__ X No Rock 2 hs
Manufacturer Martinson _ Model Number __SP1Q.

How attachad to casing? _holtaed Shale 5 50

8. Well Disinfected? Yes_X No

9. Pump and Equipment Disinfected? Yes__X No

10. Pressure Tank Size 42 __gal. Type___con aire
Location .____basemant.

11. Water Sample Submitted? Yes No X

REMARKS:

OWNER INSTRUCTED TO TAKE SAMPIR

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNFD W DATE G-/ 7 'ﬁ
&

IDPH 4us$ : ‘ e
1/74 = KNB-1




White Cooy -

1. Depl ofPL .Health
Yeilow Copy ~ Weil Contracios
Blue Copy — Well Owne: i

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well :
a. Dug . Bored_X__. Hole Diam.32 _in. Depth48 fi.
Curb material concret@uried Slab: Yes_X___No
b. Driven . Drive Pipe Diem. in. Depth ft.
¢. Drilled . Finished in Drift . In Rock .
Tubular . Gravel Packed
d. Grout:
(KIND) FROM (F1.) TO (Ft.)

2. Distence to Nearest:
Building__ ~ ___ Ft. Seepage Tile Field _—
Cess Pool ___ "~ Sewer (non Cast iron)___—
Privy = Sewer (Cast iron) -
Septic Tank _~ Barnyard =
LeochingPit _ = ____ Mcnure Pile -

3. Well furnishes water for human consumption? YesX_No

4. Date well completed S 2/ 78

5. Permanent Pump Installed? Yes___Date No X
Manufacturer Type Location
Capacity gpm. Depth of Setting Ft.

6. Well Top Sealed? Yes_X__No Type . Vented cap

7. Pitless Adapter Installed? Yes__X__ No
Manuiacturer __Baker Model Number _SPLTEP1 2WM
How attachzd to casing?__________clamp=-on

8. Well Disinfected? Yes__X No

9. Pump and Equipment Disinfected? Yes No

10. Pressure Tank Size gal. Type
Location

11. Water Sample Submitted? Yes No__X

REMARKS:

N~

IDPH 4.065
1/74 = KNB-)

INSTRUCTIONS TO_DRILLERS

FILL IN ALL PERTINENT IRFORMATICN REQUE
DEPARTNENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION, BE SURE TO PROVIDE PROPER WELL LOCATION.

D AND MAIL ORIGINAL TO STATE

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner Jack Ator Well No.
Address __2705 St, Vincent TaSalle, I
Driller —Steven Sauder __ . License No. =

Date 5/2/78

11,

11. Permit No. 23795
12. Water &om_xe,}lg*ngaml 13. County _LaSalle
ormetion
atdepthll to_12 #t. Sec. 3 - -
14. Screen: Diam.__= in. Twp. 33N "
Lergth: ft. Slot Rge. 1E___
Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind snd Welght Prom (F1.) | To (FL.) Loc:*':'?:u -
6 PVC 1 10 | yreion ruar
T S~ Jeoe
24 concrete 10 L8 s e

16. Size Hole below casing:__ ==~ in. _

17. Static level ft. below casing top which is ft.
above ground level. Pumping level ft. when pumping at _____
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
clay- yellow 11 11
gravel- yellow 1 12
clay- gray, green 13 25
shale- red i0 35
shale- gray,white,powdery 13 48

(CONTINUE ON SEP.\ARATE SHEET IF NECESSARY)
S’ <D M DATE .5/;/ g

——r



INSTHUCTIOr O _DRILLERS

'"’,',:’ veol of Public Health FILL IN ALL PERTINENT INFORMATION ... QUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy ~ Well Contraclor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH ' GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
10. Property owner Well No. _2770M
1. Type of Well Address LaSalle, Il
s. Dug . Bored . Hole Diam._2 __in. Depﬂ._ia.ﬂ Driller License No.
Curb materlal _________. Buried Slab: Yes 11. Permit No. _ﬁ{lﬁﬁ Date __5=16-84
b. Driven . Drive Pipe Diam. in. Dcpth ft. 12. Water from 13. County _LaSalle
c. 2;1;1.4 —x—x Finished in Drift . In Rock ot depth 18 1o "'5‘"; Sec. __ 3R
ular Gravel Packed .
d. Grout: 14. Screen: Diam. Twp. _ 33N
(KIND) PROM (Ft.) TO (F1.) Lergth: 4 #. slot 12 Rge. ._1E_
puddled Elev.
clay 0 28 15. Casing and Liner Pipe
Dism, (in.) Kind snd Welght Peom (P1) | To én.) tg%&?:" -
s PLAT
2. Distance to Newrest: 2 PVC ' 0 2 /W/ /yer S
Building ________ Ft. Seepage Tile Field
CessPool ____ Sewer (non Cast iron)
Privy Sewer (Castiron) ______ 16. Size Hole below casing:__5 in. :
Septic Tank_________ Bamyard ___ 17. Static level _12__ft. below casing top which is 13 fr.
Leaching Pit ______ Manure Pile above ground level. Pumping level __29ft. when pumping at_25 _
3. Well fumishes water for human w;simpligxi? I;é.ﬁ.x_ No gpm for __1__ hours.
uly
;: 3:::, ;,:l,:gm::;::tdl,d? Yoo x. %ate No 18. FORMATIONS PASSED THROUGH THICKNESS | DEPT :
Manufacturer Type SUDM _Location _in well
Ccpacity_zgpm Depth of Setting 21 Ft. hrown clay & sand 13 13
6. Well Top Sealed? Yes No Type .. k-type —_gray clay 5 18
7. Pitless Adapter !usta.lhd? Yes_X No Aq 1 19
Manufacturer Wells Model Number San.
How attached to casing? sticky gray clay 10 29
8. Well Disinfected? Yes X__No gravel : 2 31
9. Pump and Equipment Disinfected? Yes__XxX__No
10. Pressure Tank Size gal. Type shale
Location
11. Water Sample Submitted? Yes No
REMARKS:

(CONTINUE SEPAR SHEET IF NECESSARY) )
SIGNED _Q’ZZM& DATE X/Z l//S’l/

JPH 4.065

~5774 - KNB-1 - (?



White Copy —

I, Dq{ ofPub. realth
Yeliow Copy —Wels = ~tractor
Blue Copy —Well Ow..er

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT
1. Type of Well

a. Dug____. BoredL. Hole Diam..J2A _in. Dept%ft.
° y

Curb material(’saacAals. Buried Slab: Yes N

b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed %Mz- .
d. Grout: ¥
(KIND) FROM (Ft.) TO (Ft.)
lonenet | (Y /97
2. Distance {o Neare huv) M
Bunquﬁyg. - 3 L _Ft. Seepage Tile Field____ Mo
Cess Pool o Sewer (non Cast iron) ——_jae
Privy o Sewer (Cast iron) ___MA_
Septic Tank _____WNa _  Bamyard
Leaching Pit _____ WMo " Manure Pile 11&_
K . wutwm this well to be used for human consumption?
Yes No )
4. Date well completed___ 7= [/ — 69
S. Permanent Pump Installed? Yes No
Manufacturer Type
Capacity gpm. Depth of setting ft.
6. Wéll Top Sealed? Yes_ L~ No
7. Pitless Adaptor Installed? Yes No
8. Well Disinfected? Yes No
9. Water Sample Submitted? Yes No
REMARKS:
{
D, heb Luctilh
IDPH 4.065
10/68

INSTRUCTIONS TO ORILLERS

FILL IN ALL PERTINENT INFORMATION RE
PARTMENT OF PUBLIC HEALTH, ROOM &
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

ESTE ANC MAIL ORIGINAL TO STATE DE-
STATE OFFICE BUILDING, SPRINGFIELD,

GEOLOGICAL AND WATEB SURVEYS WELL RECORD

10. Property owney
Address
Driller
11, Permit No.

12.

-4 00

Dat

Formation

License No.

AP

Waterfrom /P 2r 9 &  13. County 2531 €.

at depth to ft. Sec. ) la.
14. Screen: Diam. in. Twp.
Length: _____ft. Slot Rge. /£ _
Elev.
15. Casing and Liner Pipe
VDlllll. (in.) Kind and Weight From (Ft.) | To (Ft.)
2t | Coucnte (-ng_ /| OF] e

SHOW

LOCATION IN
SECTION PLAT

16. Size Hole below casing: in.

17. Static level ft. below casing top which is ft.
above ground level. Pumping level ft. when pumpingat______
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESS [DERTH OF

@uff’to Aaal /7 1’
ddelleq a’ /37
pand¥ Walsr /¥ | 8!
QQ‘I S S{ ’

——&lee Qg

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

sxc"QDM&zﬁgaouz Y-7-¢7



. 33
City_2res?L. ) County_ % 44, /

Location (in feet from section wmer)MLﬂ’é_%_M
OW%M Authority_«J« . g !

ConmctorM,M Address W

Date drilled__ 722 : Elev. above sea level top of well__

Depth 7’
V4

¢/

Were drill cuttings saved Where filed

Size hole_ If reduced, where and how much

Casing record £ 25 P2’ PL ”{ /4 C/,,Q,M__AW%

/
Distance to water when not pumping /L Distance to water is___

feet after pumping at /0 G. P. M. for . _hours.

Reference point for above measurements

Type of pump Distance to cylinder

Length of cylinder ' Length of suction pipe below cylinder
Length stroke Speed |

Hours used per day..__ Type of power.

Rating of motor. Rating of pump inl G.P. M

Can following be measured: (1) Static water level

(2) Pumping level _(3) Discharge

(4) Influence on other wells_

Temperature of water. Was water sample collecte%

Date 3/ 3/¢Q » Effect of water on meters, hot water
coils, ete :

Date of Analysia _ —— Analysis No 8 7 4 b ‘/

RecordW
2807-22017 12 o Date 440




Wit -
. DQ[QIP»- £ Heslth
Yeliow Copy - Hl&nﬁxw

Btue Copy - Well Owner

INSTRUCTIONS YO ~“ILLERS

FILL IN ALL PERTINENT INFORMATION REQL . .TED AND MAIL ORIGINAL TO S TATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND IATER SURVEYS WELL RECORD

R.R.#1 Peru,

10. Property o..mmmmx._.__ Well No. 2871
IL

1. Type of Well Address
o. Dug . Boted . Hole Diam.__5_in. Depth_ 41 q. Driller 5._Dean Albrecht  License No._ 102120
Curb materiol . Buried Slab: Yes No 11. Permit No. 119609 Date .____Angu.s.t..!_a...1.98 5
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from sangd 13. Comty__TaSalle
c. Drilled __X . Finished in Drift - InRock_____ ot depth 33_to 4“1““‘; Sec. 2852
Tubulwr __X . Gravel Packed ) I
d. Crout: 14. Screen: D) n. Twp. a4
' ) (KIND) PROM (P} TO. (F1) Length: __ _#t. Slotzo Rge. _1E _
puddled ) Elev.
clay 0 34 - 15. Casing ond Liner Pipe
Disa. {in.) Kind end Welght Prom (F1) | To (1) Loc:.‘ri:l ™
J SECTION PLA
2 Distance to Nearest: e —staol -0 34 /’.Ec SE Ne
Building Ft.  Seepage Tile Field _ Pyl
Cess Pool Sewer {non Cast iron)
Privy Sewer {Cast iron) 16. Size Hole below casing: __é___in )
Septic Tank Bamyard 17. Static level 12___ft. below casing top which is 1z ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at
3 Well furmishes water for hnman con%um uon? Yes No gpm for 2___bours.
4. Date well completed Augus ' . peop———— Y
S. Permanent Pump Installed? Yes_X_ Date No 18. FORMATIONS PASSED THROUGH ]
Manufacturer R.J. Type e SUbM_Location _1n well dirt N N
Capacity 0_gpm. Depth of Setlinqm'o Ft .
6. Well Top Sealed? Yes_X__No Type lead yellow clay 8 12
7. Pitless Adapter lustalled? Yes___X _No ’ 11 11
Maaufacturer Baker Model Number gray clay e
How attachad to casing? ___threaded gravel 8 A3
8. Well Disinfected? Yes___X No
9. Pump and Equipment Disinfected? Yes__X No 123155
10. Pressure Tank Size gal. Type o \ \/""‘..'1‘;,
Location @ P d,\f,. 3 @
1L Water Sample Submitted? Yes No v <
REMARKS: . S oy
Core 5L #@2 33s¢ '?5
% £y B
(counﬂum x SHEET IF NECESSARY)
» sIGY 4 (f“/A/ DATE 7/ ] / ol
— —_ . _

IDPH 4.06S
178 - KNB-)



L Dol ot Public Health © FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO S TATE
Yatlow Copy.— Wel! Contiactor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Biue Copy — Well Ownes JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
' SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT -

10. Property owner L2AAY o Y0 Well No.__i___
a. Duyg . Boud_‘&_. Hole Dlm._&é{_in. Dcpth,-zﬁll. Driller .22 LAl 17774 I License No. 2 22 742
Curb materlol222aZ . Buried Slab: Yes_X__ No 11. Permit No. /24 22/ Date .2-24 (2
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water ﬁom%__ 13. County _£ 2 SPLecc
c. Drilled . Finished in Drift . In Rock . at depth 22 to A/ . Sec. _ 27 3e
Tubular . Gravel Packed ) -
d. Grout: 14. Screen: Diam. in. Twp. 21
- larout: (XIND) FROM (F1.) TO (F1.) Length: ft. Slot : Rge. _ L&
Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind ond Weight From (F1.) | To (P1.) ng"";:':' m-,
SECTION PLA
2. Distance to Nearest: Zf/ (oAl Le |\ 72 > S w Al
Bullding _AV/0/Y4 __Fi.  Seepage Tile Field _ Ao /e
CessPool Sewer (non Cast iron)
Privy : Sewer (Castiron) 16. Size Hole below casing:________in.
Septic Tank __/VONE Barnyad 17. Static level _/ £ ft. below casing top which is / ft.
LeachingPit Manure Pile above ground level. Pumping level ft. when pumping at _____
3 Well furnishes water for human oon_}ugglion? Yes A _No gpm for hours.
4. Date well completed -2
S. Permanent Pull:np Installed? Yes____Date No X 18. FORMATIONS ramEp THmoveM THiCKNES %%ja:
Manufacturer ___ Type Location_______ Yl yy O - o
Capacity gpm. Depth of Setting Ft - l/j — aa L4 L
6 Well Top Sealed? Ys_—_No___Type Leenw oopy s~ | 2o
7. Pitless Adopter Installed? Yes No /
Manufacturer ___ JZA/A/ _ Model Number _ZAL55Y QL fek O
How attachad to casing? Yvr ¢ BR2SALT SHLPLE 7 |2
8. Well Disinfected? Yes_ A _ No ,
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11, Water Sample Submitted? Yes No A
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED W‘/ DATELL AL
~—OPH 4.065 . N’ -

1/74 — KNB-1
(69671 —124M Sets—6-74) P §



White L -
fil.C . .of Public Health FILL IN ALL PERTINENT INFORMATION Rc
Yellow Lopy — Well Contractor PARTMENT OF PUBLIC HEALTM, ROOM §

Blue Cepy — Well Owner

1. Type of Well
a. Dug . Bored . Hole Diam. in. Depth ft.
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.
c. Drilled _X . Finished in Drift_X . In Rock
Tubular X . Gravel Packed .
d. Grout:
(KIND) FROM (Ft.) TO (Ft.)
Puddled cllay O 50
2. Distance to Nearest:
Building 10 Ft. Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy __ Sewer (Cast iron)
SepticTank ______ ° Barnyard
LeachingPit ____ Manure Pile
3. Is water from this well to be used for human consumption?
Yes_ X No
4. Date well completed _ADril 6, 1972
5. Permanent Pump Installed? Yes X No
Manufacturer Aermoto; Type suhmel;s&le
Capacity _i’_hp__qpm. Depth of setting____42 - ft.
6. Well Top Sealed? Yes__X No
7. Pitless Adaptor Installed? Yes__X No
8. Well Disinfected? Yes X No
9. Water Sample Submitted? Yes No_ZX
REMARKS:
/
IDPH 4,065

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INSTRUCTION® TO DRILLERS i

ESTED AND MAIL ORIGINAL TO STATE DE-
STATE OFFICE BUILDING, SPRINGFIELD,

ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

L]
GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner Marguett? Cement Cwell No. 1209
Address Dglesby, I11.
Driller S._Dean Albrecht  License No.___92-350

11. Permit No. _NF 13926 Date .
12. Water from Eravel 13. Connty[BSalie

Formation

’%

at depth_il.Lto 55 1. Sec. jli)
14. Screen: Diam._4 ___in. Twp. 33N
Length: _% . smls___ Rge /6 3B
Elev -
15. Casing and Liner Pipe
mgn. (in.) Kind and Weight From (Ft.) | To (F1.) .: g g:l;?:" N
ION PLAT
steel pipe 0 50 J20°S Y50 C
Ade NE S35 6
16. Size Hole below casing: _é__in
17. Static level 13 _ft. below casing top which is 13 ft.

above ground level. Pumping level 14 __ ft. when pumping at_25 __
gpm for _29 _hours.

1
—

1 8. FORMATIONS PASSED THROUGH THICKNESS DB‘OPTTTHOa'
Fi11l mix 10 0
Gray clay ' 24 34
gravel a1 _ 55

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED S.Ez.zaw @ﬁﬂwflﬂmw 1972



1 WhitaCor
Y
Yellow Copy -\ 211 Contracton
Blue Copy - Weli Owne:

IXSTRUCTIONS TQ_DRILLERS

Public Health FILL IN ALL PERTINENT INFORMATION R

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

SESTED AND MAIL QRIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSOR, SPRINGFIELD, ILLINO!S, §2761. DO NOT DETACH CEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner James Giardano.. Well No. 1850

1. Type of Well Address _Peru, Tllinois

a. Dug . Bored . Hole Diam.__S _in. Depth 884 it. Driller —S.D._Albrecht— License No. 102120 —

Curb material . Buried Slob: Yes No 11. Permit No. 62983 Date
b. Driven . Drive Pipe Diam. in. Depth ft. 12. VWater ﬁom_g;&ﬁ%&:___ 13. County _L3Sallo——
c. g;i;led_x._. Finished in Drift __X___. In Rock . _ ot depth 624 to_BE._f. Sec. 7
ular . Gravel Packed _____.. " s
4. Grout: 14. Screen: Diam._% ___in. Twp.
(XIND) FROM (F1.) TO (Ft.) Length: _ 4 _#. Slot__25 ___ Rge. .1E _
: Elev.
—puddle lay d 0 £> 15. Casing ond Liner Pipe
Dism. (in.) Kind snd Welght Feom (Ft.) | To (F1.) Loc:'-:-?:u -
BECTION PLAT

2. Distance to Nearest: At i )

Building Ft. . Seepage Tile Field > Q 62

Cess Pool Sewer {non Cast iron)

Privy Sewer {Cast iron) 16. Size Hole below casing:___ 5 in.

Septic Tank Barnyard 17. Static level __42 ft. below casing top which is ft.

Leaching Pit Manure Pile above ground level. Pumping level __63 ft. when pumping at 10
3. Well fumishes water for human consumption? Yes_X__No gpm for __2__ hours.

. - 4 197272

g' g::;:‘:l:f;'::‘::;:it led? Yeos Dote No X 18. FORMATIONS PASSED THROUGH THICKNESS | DERTH OF

Manufacturer Type Location oo i i an

Capacity gpm. Depth of Setting Ft ' :
6. Well Top Sealed? Yes X___ No Type _load
7. Pitless Adapter Installed? Yes_X No

Manufacturer BRaker Model Number

How attachad to casing?_ol

auvﬁ-mm
]

/

[

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

8. Well Disinfected? Yes_X
9. Pump and Equipment Disinfected? Yes__J___No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No X
REMARKS:
DPI 4.065 ~

RIGNED S 59 L02.uds ﬁﬂﬁmg Vi ﬁATg@f'JQ L1922

. —



Whits Copy —

“ N1, Dapl of Public Health
Yellow Copy-— Well Contractor
Bive Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

10. Property owner_HArTY Pappas ______ Well No.
_RFD 1 Lynnwood Sub./ Pes

INSTRUCTIONS _DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE ’
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

JEFFERSON, SPRINGFIELD, ILLNOIS, §2761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

1. Type of Well Address m, 11,
a. Dug____. Bored . Hole Diam.__5__in. Depth_80 ft. Driller _u.am.nn_&n_&_mn_ License No._102-84
Curb material . Burled Slab: Yes No 11. Permit No. 1033 Date —_5-10-82 ..
b. Driven . Drive Pipe Diam. in. Depth fr. 12. Water rom__5and Gravel __ 13. County _ Ia Salla
c Dl Pl b Ik cos o Bin s g ]
d. Grout: : ) 14. Screen: Diam. in. Twp. 33N
: uls (KIND) FROM (Pt.) T0 (Ft.) Length: _8 #. Slot__12 ~ Rge. 1B _
p-gravel Elev.
9 2. 15. Casing and Liner Pipe
Dism. (in.) Kind and Weight Prom (F1.) | Te (F.) '.;29,3'0:" m‘
SECTION PLA
2. Distance to Nearest: 3 | # 200 PVG 0 22 vE wid
Building _______Ft Seepage Tile Field
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: 43 in.
Septic Tank Bamyard 12. Static level ft. below casing top which is 1 ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping ot _____
3 Well fumishes water for human consumpuon? Yes_X__No gpm for _1__ hours.
4. Date well completed _____May 24, - =
5. Pernanent Pump Installed? YesX__ D{;“ 6- 0-82 N‘il 18. FORMATIONS PASSED THROUGH THICKNE3s | DERTH OF
anfucturerc__—'l‘ypo -8ub, Locgtion _Well Soil
Capacity_10 __gpm. Depth of Setting _60 Ft. Top 3 3
6. Well Top Sealed? YesX __ No____ Type __capped Clay __62 65
7. Pitless Adapter Installed? YesX No Sand Gravel 1¢ 80
Manufacturer __Willlams Model Number
How attachad to casing? bolted
8. Well Disinfected? Yes__X__ No
9. Pump and Equipment Disinfected? Yes__X No _
10. Pressure Tank Size 80 ___gal. Type_Mell-x-trol
Location __Pit:
11. Water Sample Submitted? Yes No._Xx
REMARKS:
(CONTINUE ON SIPARA  NECESSARY)
SIGNED 4 é%é‘,( %ﬂ Nov, 19, '82 <
Jb._.4 4.065 S~ -

1/74 — KNB-1
(SU6TV—1235M Beta—8-74) iiHw8



r\fhltc 000(~

’ Ite, Dept. i
Yellow Copy - felt Contractor
Blue Copy ~ Well Owne:

INSTRUCTIUHS TO DRILLERS

blic Health

oA w

Ne

8
9.
10.

11

. Well Disinfected? Yes__ Y

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

. Type of Well
a. Dug . Bored . Hole Diam.__5 __in. Depth_53 ft.
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ft.

c. Drilled _X . FinishedinDrift __X . ImnRock_____..

Tubular . Gravel Packed
d. Grout:
{KIND) FPROM (F1.) TO (Ft.)
Lpuddled
clay 0 L]

Distance to Nearest:

Building Ft. Seepage Tile Field
Cess Pool Sewer {non Cast iron)
Privy Sewer (Cast iron)
Septic Tank Barnyard

Leaching Pit Manure Pile
Well fumishes water for human consumption? Yes_X__No
Date well completed _DNecembexyr 12, 19727
Permanent Pump Installed? Yes_LDcte No
Manufacturer_Gonlds  Type Ahp. Location in well
Capacity. gpm. Depth of Setting sl : Ft
Well Top Sealed? Yes X _No Type Lead

Pitloss Adapter Installed? Yes X No

Manufacturer _Baker . Model Number

How attached to casing? _clamp-on
No

Pump and Equipment Disinfected? Yes_X
Pressure Tank Size gal. Type

No

Location

No X

Water Sample Submitted? Yes

REMARKS:

=]
‘0

~
~

H ©ves
4 - KNB-1

FILL IN ALL PERTINENT INFORMATION REG
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOLS, 82741,
SURVEYS SECTION. SE SURE TO PROVIDE PROPER WELL LOCATION.

JTED AND MAIL ORIGINAL TO STATE

OO0 NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD
Well No.=Z2Ciln

10, Property owner.Dale Sell
Address _LaSalle, Illinois"

Driller _S_..D_._Alhm.nhi__ License No. _102-120

11. Permit No. 20249 Date

12. Water rom_sand & gravel _13. County JASALLE

Formation
at depth 30 __to _48 _#t. Sec. 34
14. Screen: Diam.__4 _ _in. Twp. _33N.
Length: _ L . Slot_15 _ ____ Rge. —_iE.
Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind snd Welght From (Pt.) | To (FL) L ocr"r?:n N
SECTION PLAT |
SE ate AtS
5 steel -pipe Q L)

16. Size Hole below casing: ) in.

17. Static level _4Q _ft. below casing top which is ft.
above ground level. Pumping level ft. when pumping at_1Q
gpm for _% __ hours.

18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF

brown clay 20 20
light brown clay 6 26
gray yvellow & black clay L 30
JDrown sand & gravel 18 L8
gray _brown sand 2 50
£Lray clay 1 51

Lranite 2 23,

clay 2 85

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

xrven Mﬁ/m

7

~—

‘l"‘lﬂ



——

SEE INSET A

CORPORATE LIMITS

b crms g

I EL s

JOINS 01

3000 FEET

MARCH 19, 1976

LN/ SR
| o E
guEaEREE g

FIA FLODD HAZARD BOUNDARY MAP

T _ZONE A

Cand "3.19-76~ Tt R A L e e ey SRS

CORPORATE LIMITS

..............

CORPORATE LIMITS

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Fedoral Insurance Administration
CITY OF LASALLE, IL
{LA SALLE CO0.)

mAP
HH 1.2, 170%0/

el .. “




White 009{ -

L. Dept of Public Heslth
Yellow Copy ~ Well Contractor
Blue Copy — Well Owner .

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT -

. ' INSTRUCTIONS TD. nr”“ens
FILL IN ALL RERTINENT INFORMATION REQUES? ED AND MAIL ORIGINAL TO S TATE
DEPARTMENT. OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. "

GEOLOGICAL AND WATER SURVEYS WELL RECORD

RopEer Moss

10. Property owner _Robert logbach well No. __
Address R.F.D., Oglesby, Illinois 618

Type of Well
a. Dyg . Bored . Hole Diam. in. Depth Driller .David F, Tolley __ __ License Nod02-002953
. Curb material __________. Burled Slab: Yes No 11. Permit No. 115266 Date _October 11, 1984
b. Driven . Drive Pipe Diam. in. Depth fr. 12. Water &m.ﬂﬂdr%ﬁm_ 13. County _Ja Salle
x o
® Tute : g::i:?;ai:tzmxes o Rock ot depth &4 _t0_21__H. Sec. _35.0
4. Grout:’ 14. Screen: Diam.___5 _in. Twp. 33N
’ ’ (XIND) PROM (P1.) 70 (Ft.) Lenglh:_!{_ft. Slot_10 ____  Rge.
pea gravel 61 72 Elev.
cuttings 0 61 15. Casing and Liner Pipe
Diem. (in.) Kind end Weight From (Pt.)] To (F1.) .'.'2°m:" -
DR 21 P 0 TION PLAT
Distance to Nearest: 3 S ve 77 N S &) Sa)
Building ,L_ Ft. Seepage Tile Field ‘
CessPool ___ Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in.
" Septic Tank 200 Barnyard 17. Static level ft. below casing top which is 1 ft.

» o

N

8. Well Disinfected? Yes__XX No_ ______
9. Pump and Equipment Disinfected? Yes__X__No
10. Pressure Tank Size gal. Type__oOWREIS -
Location ___tagement
11. Water Sample Submitted? Yes No X
REMARKS:
A —_—
DPH 4.065

- oy
~|
~

LeachingPit _____ Manure Pile
Well furnishes water for human consumption? Yes
Date well completed October 24, 1
Permanent Pu:s Instulled? Yes_X_Datelcte. 25,19,
Manufacturerfed_Jacket type Sub Locgtion_!&__
Capacity gpm. Depth of Setting 3 Ft.
Well Top Sealed? Yes No____ Type _capped

Pitless Adapter lnstalled? Yes _X No

Manuiacturer _¥Willlams Model Number .B_50 AG¥
How attachad to casing?___ Bolted :

No

4 - KNR-?

above ground level. Pumping level ___47 ft. when pumping at _ 1Y _ 10

gpm for hours.

la. PORMATIONS PASSED THROUGH THICKNESS b-lor%ar
top soll 2 2
clay 62 64
sand and gravel 7 71

—shale 1 22

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGKM% DATE Qct. 29, 1984




=2

P*"YRUCTIONS TQ DRILLERS

FILL IN ALL PERTINENT INFLMATICN REQUESTED AND MAIL ORIGINAL TO $TATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL ‘'WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT

" white Ccoy -
. Dq;l of Public Health
Yellow Ccpy — Well Contractor
Blue Copy — Well Owner

Pat Malone
Illinois

10. Property owner Well No.

1. Type of Well

Address LaSalle
o. Dug___. Bored____. Hole Diam.___5 in. Deptn_3S%:. Driller S+ _Dé€an TeCh¥ [ icense No. _102-120
Curb material . Burled Slab: Yes No 11. Permit No. .. 48977 Date —dJ
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water fron . “gravel 13. County aSalle
. X . Fini . 353 5&&" 6
¢. Drilled Finished in Drift In Rock at depth to ft I, X
Tubular . Gravel Packed . N
d. Grout: 14. Screen: Ds;n.,_i__ _in.u’ Twp. 33
(KIND) PROM (P1.) TO (Ft.) Lergth: _22 ft. Slot Rge. _1E
uddled ) Elev.
v clay 0 35 15. Casing and Liner Pipe
Dism. (in.) :1..4 iud Welght From(P)fTo P | oc:"‘r?:x -
steel pipe 0 SECTION PLAT
2. Distance to Nearest: 2 PP 23 NENE VE

Building___________Ft. Seepage Tile Field

Cess Pool Sewer (non Cast iron)

Privy Sewer (Cast iron)

Barnyard
Manure Pile

Septic Tank
Leaching Pit

16. Size Hole below casing: 5 in.

17. Static level

8_tt. below casing top which is

1% ft.

above ground level. Pumping level ___30ft. when pumping at___10

3. Vell fumishes water for h}mtin coggsmpt]l-ogn;é‘les X No_____ gpm for ____2 hours.
4. Date well completed JULlyY o
S. Permanent Pump lnstalled? Yes_X Date No 18. TORMATIONS PASSED THROuGH THICKNESS [ DR
Manufacturer R€d _Jacke¥ype __SUD [ocation _WEll top soil
p 5 5
CapacityiD _qpm. Depth of Setting 37 Ft.
6. Well Top Sealed? Yes X _No____Type _ lead yellow gravel 1 6
7. Pitless Adapter Installed? Yes No X yellow clay 3 9
Manufacturer. Model Number
How attachad to casing? yellow gravel 1 10
8. Well Disinfected? Yes_X__ No rav cla 134
9. Pump and Equipment Disinfected? Yes_ X __ No S Mo 34 132
10. Pressure Tank Size gal. Type gravel 13 15
Location gray clay 1 16
11. Water Sample Submitted? Yes No_X
REMARKS: . 3 253 redish clay 7 23
2
red clay 3% 29 gray clay 2 25
gravel 1% 304 (CONTINUE ON SEPARATE SHEET IF NECESSARY)
gray clay 5 35% M\ O . Lt
= MUECSEUS AMAVENS ' /- )\‘:" H;
gravel 3 38% SIGNED & .'\}\\ DATE

1D

PH 4.065

1/74 - KNB-1



INSTRUCTIC = TO DRILLERS

. .;O{ -

Iit. Dept of Public Health
Yeliow Copy.— Wall Contractor
Blue Copy — Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION -REPORT

FILL IN ALL PERTINENT INFORMATION (EQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

C_emn.'\ ar
10. Property m.wu No. _28L8M

1. Type of Well Address ____ LaSalle, IL
a. Dug____. Bored . Hole Diam._5 __in. Depth_159. Driller S, Dean Albrecht License No.____102-120
Curb material . Buried Slab: Yes No 11. PermitNo. 106063 Date January 20,1983
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from —LaC 13. County__LaSalle
® Tubuiar s Gravel Packed o o at depth 1200159 k. Sec. _12,3b
d. Grout: - Lrav 14. Screen: Diam. in. Twp. 33N __
: ) (KIND) FROM (F1.) TO (Ft.) Length: ____ft. Slot Rge. dE
Elev.
Pugﬁ;d 5 5 I5. Casing and Liner Pipe ]
Dism. (is.) Kind and Welght Peom (Ft.) | To (FL.) l.ocr#:n ™
SECTION PLAT
2. Distance to Nearest: 5 Steel 9 68 rESw SE
Building . ____Ft. Seepage Tile Field '
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole bclog casing: 5 in. C“""-‘"/)
Septic Tank Barnyard 17. Static level __00 f1. below casing top which is_____1% ft.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping at_293
3 Well furnishes water for human consumption? Yes_X_No_____ gpm for hours.
4. Date well completed February 7, 1983 T
S. Permonent Pump Installed? Yes____Date No X 18. FORMATIONS PAmMED THROUGH THICKNES | WOTHOH
Manufacturer Type Location clay 1 1
Capacity. gpm. Depth of Setting Ft.
6. Well Top Sealed? Yes No Type sandstone St. Pete 11 12
7. Pitless Adapter Installed? Yes No tan limestone 43 55
Manufacturer Model Number
How attachad to casing? gray limestone 65 120
8. Well Disinfected? Yes___X__No av limestone w/cracks ll-(_) @

9. Pump and Equipment Disinfected? Yes_X No

10. Pressure Tank Size gal. Type
Location
11 Water Sample Submitted? Yes No
REMARKS:
IDPH 4.065

/74 — KNB-1
. 59671—1213M Sets—6-74) ~Efhe5

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

. SIGNED .Wne 2 / A.3//7'3

g



NSTRUCTION ORILLER
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

W Jopy-
n. n‘:{ of Public Health

Yeltow Copy.— Well Contiactor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Bive Copy — Well Ownes JEFFERSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
' SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT :
10. Property owner_I.aSalle Drive Tn_ Well No. 2420

1. Type of Well Address _P. 0, BOx 465 IaSalle, T1.
a. Dy . Bored . Hole Diam.__5 _in. Depth 130 . Driller ——.S._Dean Albrecht License No.__102-120
Curb material _________. Buried Slab: Yes No 11, PermitNo. Q3984  Date__Nay 21 1980
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water hom_}#mnh 13. County 'Lmial le
c. Drilled __X ___. Finished in Drift . In Rock . at depth 10 o " Sec. 12,
Tubular - Gravel Packed 14. Screen: Diam. in. Twp. 33”
d. Grout: (XIND) PROM (F1.) TO (Ft) Length: ____ft. Slot__ Rge. I
Elev.
Clay O 86 15. Casing and Liner Pipe-
Dism. (In.) _Kind sad Welght From (P1.) | Te (Ft.) Loc:::u ™
5 Steel 0 88 | sscTion rLaT
2. Distance to Nearest: AECE § e
Building_________ Ft. Seepage Tile Field
CessPool Sewer (non Cast iron) ,
Privy Sewer (Castiron) 16. Size Hole below casing: _S_ln. Ccommerciel orcm‘ "c.\)
Septic Tank ___ Barnyard 17. Static level ft. below casing top which is__1} ft.
Leaching Pit _____ Manure Pile above ground level. Pumping level _120ft. when pumping at _20Q_.
3. Well fumishes water for huli:ﬂnn consumption? YesX___No gpm for 1 hours.
4. Date well completed ay
5. Permanent Pu:lp Installed? Yes_X_Ddte No 18. FORMATIONS PASSED THROUGH THICKNESS | DREXH OF
ManufactureR€d _Jacke tType Sumb ¢ ocqtion _In Well Top Soil . 5 5
Capacity gpm. Depth of Setting 109 Ft.
6. Well Top ed? Yes: No Type Clay 5 10
7. Pitless Adapter Installed? Yes______ No__X Limestone w/streaks ol Shale]l&0 150
Manufacturer Model Number
How attached to casing?
8. Well Disinfected? Yes_X No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size gal. Type
Location
11. Water Sample Submitted? Yes No
REMARKS:
. (CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED = {9 :_P;QL'-«Oﬂ/%e_z 2.7 pate Ceen R ¢, (9 27.-0_
IDPH 4.065 Qfm/ J

/74 — KNB-1
“—(6967T1—121;M Seta—6-74) «Zghw5 ~—



IMSTRUCTIONS TO ~ LERS

‘[’,'.}fgf’,:[;,,,w,c,m,m FILL 1N ALL PERTINENT INFORMATION REQUE> (ED AND MAIL ORIGINAL TO S TATE
Yetiow Copy ~ Well Conuaclor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blus Ccpy — Wall Owner JEFFERSON, SPRINGFIELD, iILLINOIS, 62761. DO HOT DETACH GEOLOGICAL/'ATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
10. Property owner SLANLEY MBWcal el No. > S
1. Type of Well Address Bse] Peussas  frAde
a. Dy . Bored_A”_. Hole Diam. 2 _in. Depth_;Z,th. Driller A e 402 ShAZ _ License No. £Z2-0.7¢ 25"
Curb material Lots.n 7 . Buried Slob: Yes_ A No 1. Permit No. _ /A A20 Date _Le 520855~
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from 13. Cm'yw k{,/ﬁ;,
c. Drilled . Finished in Drift . In Rock : o
Tubular . Gravel Packed . ot deplh_lﬁlo_z.ﬂﬂ See. 7
d Grout:  — — 14. Screen: Diam. Twp. L2
(XIND) FROM (F1.) TO (F1) Length: ______ RK. Slol_______ Rge. _ /£ _
Elev.
15. Casing ond Liner Pipe
Dism. (la.) Kind ond Weight From (F1.) [ To (FL.} L oc:'g:' .
) SECTION PLAT
2. Distance to Nearest: ‘25/ lenzrel L8 2L S& Sa)
Building __ A7 FL  Seepage Tile Field ____Z8~
Cess Pcol Sewer (non Cast iron)
Privy Sewer (Castiron} 16. Size Hole below casing:_________in.
Septic Tank 24 Barnyard 17. Static level _4__t. below casing top which is £ f1.
Leaching Pit ______ Manure Pile above ground level. Pumping level ft. when pumping ot ______
3. Well furnishes water for human consumption? Yes 4 _ No gpm for hours. .
4. Date well completed __ /-2 g/ DAPTI OF
S. Permagnent Pump Instalied? Yes_4 _Date L -L/-8E  No 18. FORMATIONS TAED THRowoM Tmcrnes nx‘"!}m'
Manufacturer 72747  Type S¢/4 Location Wiz Jo/P Sost / /
Copacity__ /£ _gpm. Depth of Setting __2 Ft.
6. Well Top Sealed? Yes No Type Viileew cepy VA VX =
7. Pitless Adapter Installed?  Yes A No : L AR L s lre
Manufacturer LA Model Number 74456 . 4
How attachad to casing? Ly 1/~ 2 EFN7/ SHLPLL /4 L

8. Well Disinfected? Yes_A___ No
9. Pump and Equipment Disinfected? Yes_A4___ No

10. Pressure Tank Size_ 42 _gqgal. Type Jubvldqd
Location BLIL

11. Woter Sample Submitted? Yes A No
REMARKS: , % 23595
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
D MW DATEL=f L&
IDPH 4.068 '

1/74 - KNR-}



REFERENCE NUMBER 92

Site Re tative Int .

A site representative interview was held on May 22, 1991
between Robert Casper of the IEPA and Ronald W. Swietek and
Horst R. Adolf of Carus Chemical Co. During the interview and
later facility tour the site representatives gave background
information of the sites' history and operations as well as
answering any questions asked of them. Some of that

information has been used in this report.



REFERENCE NUMBER 2Y

LINCOLN TOWER PLAZA ¢ 524 SOUTH SECOND STREET ¢ SPRINGFIELD 62701-1787

BRENT MANNING, DIRECTOR

June 12, 1991

Mr. Robert Casper
LPC/RPMS

IL EPA

P.O. Box 19276
Springfield, IL 62794-9276

Re: ILD #005 477 666
Carus Chemical Co.
LaSalle Co.

Dear Mr. Casper:

In reference to your May 28, 1991 letter concerning the above noted
CERCLIS Site in LaSAlle County the Department has determined there
are no sensitive areas (form attached) within the 1 mile radius of

the site.

Relative to the water path shown on the attached map the DuPue Lake
Conservation Area is located at the lower end in Sections 1 and 2.

The Department cannot speak for the USFWS relative to federally
endangered species although the Natural Heritage Database contains
both federal and state-listed species known to occur in Illinois.

Thank you for the opportunity to comment.

Sincerely,

Al

Richard W. Lutz, pervisor
Impact Analysis ction
Division of Planning

RWL:ts

Att: site and water path maps
sensitive areas form
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UEFIRTHENT OF CONSERVATION IDENTIFICATION OF
e ENVIROMWENTRL SENSITIVE RRERS ILDE: 00S 417 bbb

= NIACNONE N Mwe)

TARGET DISTANCE CATEGORIES

SENSTTIVE ENVIRDHMEMTS On—-s1te N-1/74 mile 1/74-172 wile stream milage

I. Critical habitat fFor Federally desiguated o peroposed

endangered or threatened species - — -
1. Habitat known to be used by Federally desigrated or
proposed endangered or threatened species - — .
I11. State wildlife refuge — —— — —
I Spawning areas critical for the maintenswe of fish/ —_ —_— —
shellfish species within a river system hal
L. Terrestrial areas utilized by large 1+ Jenue aggregations
nof verbebrate animals for breeding : —
Ul. Habitat known to be used by State desigoated or _
threatened species
UIT. Habitst known to be used by a specie: wunder review as to - -~

its Federal endangered or threatenesd status

UTTI. State lands designated for wildlife “r- game management - e —

1%, State designated natural area - - — —

For bioular areas, relatively small io cice, jmpea bant to
the matntenanoe of unigque biobic comeunt tes -

IF army of the sensitive cvoor identitfied above exist within the designabed btargelb
hHantaee Dimits, pidese poed cwy aederisk €3 o e apprope tate column,

D ) )
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REFERENCE NUMBER 25,/

J

@-CArus I

CHEMICAL COMPANY

BIASTONOF CARUS CORPORATION 1500 EIGHTH STREET LA SALLE,ILLINOIS 61301, U.S.A.
Tel. (815) 223-1500 + Cable Code: CARCHEMCO
Telex 404452 CARUSCORP LASAL
5 April 1984
RECZ: =z
Field Onerazions 2aciss
Illinois EPA APR -2 &4
4302 North Main Street )
Rockford, IL 61103 Environmentai Protection Azency
Attn: Mr. Jack Adams State cr tilinois
Dear Jack:

This letter is to confirm our telephone conversation of 3 April 1984 concerning
the discharge of mother liquor containing potassium permanganate into our south
lagoon with subsequent discharge of 5 to 10 lbs of manganese to the Little
Vermilion River. :

The events leading to the discharge of mother liquor to our south lagoon were
as follows:

1.

Based on our sewer monitoring station one of our pump packings failed at
8:30 AM on | April 1984 allowing the discharge of permanganate mother
liquor into the hot well tank of our crystallizer cooling water system.
Under normal condition the sewer monitor would activate the telephomne
system and upon answering the telephone inform the supervisor that there
1s an abnormal condition at the inflow to the south lagoon. For some
reason this automatic transfer system did not function and no one was
aware of the problem.

At 1:45 PM one of our employees who was driving on Rt. 6 informed us
that there was a discharge of potassium permanganate from the south
lagoon overflow into the Little Vermilion River. The supervisor on duty
immediately checked the plant operation and detected the failure of the
pump packing gland. The discharge stream was immediately changed to the
plant mother liquor system.

The south lagoon was inspected at 2:00 PM by the supervisor and myself
and a sample of the effluent was taken for analysis. Based on the color
of the sample it was decided to stop plant operation, stop the addition
of the cooling water stream to the south lagoon, and to plug up the
outflow from the south lagoon to the Little Vermilioan River.

The south lagoon overflow and emergency overflow pipe were plugged with
blankets and the inflow into the Little Vermilion River was s{pgPEdE { v 7 0

completely by 3:15 PM. REGION 1 DW.P.C.

APR § 1984

ENVIRGIMENTAL PROT: 1IN AGENCY

OTATE Ar o1



CARUS CHEMICAL COMPANY, INC.

Illinois EPA

Page 2

S April 1984

The Laboratory Supervisor arrived at the plant around 2:30 PM and
determined that the sewer monitoring system indicated the input of
mother liquor into the south lagoon properly, but the telephone alarm
system failed to activate the telephone.

The Service Engineer for the telephone system was contacted and arrived
at the plant at 4:00 PM. His analysis was that one of the drive belts
for the tape drive unit was broken and therefore did not activate the
telephone. The tape drive unit was replaced.

The south lagoon outflow was analysed and the result was 14 ppm Mn. The
outflow from the south lagoon was 750 GPM before the outflow was

stopped which calculated to a maximum Ma input of 5.25 lbs per hour.
Report from one other employee who was driving over Rt. 6 around 1:30 PM
indicated that the outflow at this time was colorless. It was therefore
assumed that the discharge of Mn at a concentration of less than 14 ppm
started shortly after 1:30 PM and continued until 3:15 PM. Based on
this the maximum time period was 1-3/4 hours. This calculates to a
maximum input of 9.2 lbs of Mn. The actual input is less since the
concentration was lower at the beginning of the discharge.

Starting at 4:30 PM small amounts of sodium bisulfite were spread over
the contaminated water from a rubber raft to reduce the potassium
permangate to MnOy. This was stopped at 6:00 PM.

On 2 April 1984 at 8:00 AM small amounts of manganese sulfate were
spread over the lagoon surface from a rubber raft and later from a boat
with a motor to provide mixing. The addition was kept at a very small
amount to prevent overtreatment. The treatment was continued until
3:30 PM at which time the color of the treated water was a very slight
pink, indicating less than 1 ppm Mn. The overflow pipe was opened up
and discharge to the Little Vermilion River resumed at 5:30 PM. The Mn
content was .89 ppm at 7:00 PM on 2 April and .75 ppm at 7:00 AM on 3
April. Plant operation was resumed at 8:00 PM on 2 April 1984,

RECEIVET
REGION 1 DW.P.C.

APR 51981

ENVIRGRMENT: F - :
STATE OF iliaeoo R



CARUS CHEMICAL COMPANY, INC.

Illinois EPA

Page 3

5 April 1984

Corrective Actions:

1.

A pumping system has been installed to pump a continuous stream of water
from the crystallizer hot well tank to a visible discharge point near

an operator station. This allows close cobservation by the process
operators and a change of color can be detected early.

The telephone alarm system will be inspected and tested on a weekly
basis.

A red revolving light and an audible alarm will be installed at the
sewer monitoring station. The alarm system will be activated the same
time the telephone system is activated. The red light will come on
immediately and the audible alarm will be placed in operation 20 minutes
later. This provides protection if for some reason the telephomne system
would not operate properly.

The action which was taken has been in correspondence with our BMP, Please
contact me 1f you should have any other questions.

Sincerely,

@0@3'43?
Walter A. Moshage

Manufacturing Director

WAM/mb

RECE{vgrp
REGION 1 nwpc,

APR 1980

ENVIRGNMENTAL PROTECTICN = v\,
STATE oF pLve.,

=



. EAHIBIT 3

REFERENCE NUMBER 96

CITY OF LASALLE

GENERAL WASTEWATER DISCHARGE PERMIT APPLICATION

Who should submit this Permit Application?

All Industrial Users, regardless of the amount discharged, who
discharge or propose to discharge to the City of LaSalle
Wastewater Treatment Plant. “Industrial User" is defined by
City ordinance to mean a source of Indirect Discharge; that

is, the introduction of pollutants into the City treatment works
from any non-domestic source regulated under Section 307(b),

(c) or (d) of the Clean Water Act.

In general, Industrial Users include any non-domestic User which
discharges toxic pollutants (as defined Pursuant to Section 307

of the Act) or conventional pollutants in such amounts or
concentrations as to Interfere with or Pass Through the City
treatment works. Users in doubt as to whether they must apply

for a General Wastewater Discharge Permit should contact the
Superintendent of the Wastewater Treatment Plant for a determination.

When is this Application Due:

Exist@ng Industrial Users (those connected to or discharging td ﬂ
the City treatment works must submit this Application by '
-)

New Industrial Users must submit this Application at least 90 days l
prior to discharging to the City treatment works.

This Application should be submitted along with a General Permit fee
of $500.00 to:

Superintendent of Wastewater Treatment Plant
City of LaSalle

400 River Street

LaSalle, IL 61301

Make checks payable to "City of LaSalle Sewerage Fund"
Industrial Users subject to National Categorical Pretreatment Standards

promulgated by USEPA pursuant to 40 CFR Part 403 must also apply
for a Supplemental Wastewater Discharge Permit.
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SECTICN 1

Campany Name CARUS CHEMICAL COMPANY,SPECIAL PRODUCTS DIVISION _ SIC Code No. 2819

Organization of Business (sole proprietorship, partnership or corporation)

1. If sole proprietorship, give name of owner and assumed name, if different
from answer to 1 A above.

2. If partnership, give names of general partners and assumed name, if different
than answer to 1 A above.

3. If corporation, give state in which incorporated and the name and address of
registered agent.

State of Delaware C. T. Corporation Trust
1209 Orapge Street
Milmington, DE 19801

Business Address

Street ' 1500 Eighth Street

City LaSalle Zip Code__ 61301 _
Location of premise discharging wastewater:

Street 1500 Eighth Street

City LaSalle ; Zip Code_ 61301

Person conpleting this application (Authorized Representative of User):

Name Jack L. Kessler

Title Plant Engineer Phone  223-1500
Number of employees:

Number of employees: Total of 29 employed

'Variation of operation:

Average annual days per week of plant operation Seven (7)

Time and duration of diScharge to the sanitary sewer:
Discharge occurs from 8:00 A.M. 8:00 A.M.

Circle the days of the week that discharge occurs: (§) @O@ @@O
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SECTION III

RAW MATERIALS AND CHEMICALS

Give technical and camron names of raw materials and chemicals that are used in
the manufacturing or other processes which may be discharged to the sanitary sewer.
In the case of proprietary camounds, provide manufacturer's name.

TECHNICAL NAME COMMON NAME MANUFACTURER'S NAME

Copper Sulfate Copper sulfate Copper sulfate Pentahydrate

R 1. s

 pepmepgumts

e

Hydrochloric acid Mariatic acid Hydrochloric acid 20° Baume

Copper sulfate pentahydrate Copper sulfate Copper sulfate pentahydrate

Cerium Nitrate solution Cerium nitrate solution Cerium nitrate solution
Sulfuric acid Sulfuric acid Sulfuric acid
Sodium carbonate Soda ash Sodium carbonate
Sodium bicarbonate Sodium bicarbonate Sodium bicarbonate
Sodium hydroxide Sodium hydroxide Sodium hydroxide
Potassium permanganate Potassium permanganate PotanBium Permarngafiate
Ethylene glycol Ethylene glycol Ethylene glycol

(cont.)

NATURE AND CONCENTRATION OF POLLUTANTS IN' WASTEWATER DISCHARGE

(1) present or expected to be present in discahrge during normal operations;

(2) present or expected to be present in discharge on occasion due to batch or
intermittent operations;

(3) pollutant used, stored or produced on premises but not present or expected to be
present in discharge.

Brawodichloranethane ’ 1,3 Dichloro-l1-propylene, cis

1,2 Dichlorcbenzene

1
1,2 Dichloroethylene, trans
1 1,3 Dichlorobenzene

2 Dichloropropane

—__ Bramofomm ~__ 1,3 pichloro-l-propylene, trans

____ Bramamethane ___ Methylene Chloride

____ Carbon Tetrachloride _ 1.1,2,2 Tetrachloroethane

___ Chlorocethane ____ Tetrachloroethylene

____ 2 Chlorocethylvinyl ether ___1,1,1 Trichloroethane

____ Chloroform ___1,1,2 Trichloroethane
Chloramethane ____ Trichloroethylene

___ Dibromomethane __ Vinyl Chloride

____ Dichlorodifluorarethane ___ Benzene

___ 1,1 pichlorcethane ___ Chlorobenzene

____ 1,2 pichloroethane ___ Ethylbenzene

___ 1,1 Dichlorcethylene ___ Toluene

|
&
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Tech. Name
Clarifloc A-210
Active alumina
Nitric acid
Manganese dioxide

Pollucite ore

SECTION III

Raw Materials and Chemicals

Common Name
Flocculation polymer
Aluminum oxide
Nitric acid
Manganese dioxide

Cesium bearing ore

Mfg. Name

Clarifloc A-210
Catapal B

Nitric acid
Manganese dioxide

Pollucite ore

Page 4A



SECTION VII

ACCIDENTAL SPILL CONTAINMENT DIAGRAM

) iption of operating procedures in case of a
irment drawings have been sulmitted to and accepted

+ it is rot necessary to provide this drawing.
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containment and attach a brief descr:
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RAW DATA WORKSHEET FOR STATE LAGOON REPORTS

24 HR COMPOSITES,
—-DATE COLLECTED FROM
-—COLLECTED TO

DATA====== S==smosssssmans ==

——pH OF COMFOSITE

-—-TEMPERATURE OF pH MEASUREMENT

——COLOR

--TEMPERATURE oC OF EFFLUENT

SUSPENDED SOLIDS

——BbROSS WT OF SUS SOLIDS IN GMS

-—TARE WT OF SUS SOLIDS IN GMS

——SAMPLE VOLUME IN MLS

TOTAL MANGANESE =====c=ccooszmomow==

~~DILUTION FACTOR (1= UNDILUTED)

--AA READ IN mg/L

NH3-N = =

-—SAMFLE VOLUME DISTILLED IN MLS

——DISTILLATE VOLUMED TO IN MLS

——ALIAUOT IN SO0 MLS

——0.D. @ 425 nm

OIL-FATS-GREASE

——GROSS WT OF FLASK IN GMS

-—TARE WT OF FLASK IN GMS

--SAMPLE VOLUME IN MLS

CITY WATER DATA=== _ S=mmmm==

——pH. '

——-TEMPERATURE OF pH MEASUREMENT

--TEMPERATURE OF SAMPLE oC

CITY WATER SUSPENDED SOLIDS

~—6GROSS WT FOR SUS SOLIDS IN GMS

~-=TARE WT FOR SUS SOLIDS IN GMS

—-—SAMPLE VOLUME IN MLS

CITY WATER TOTAL MANGANESE

~-DILUTION FACTOR (1= UNDILUTED)

——AA READ IN mg/L

CITY WATER NHIEI-N====m=c=ssssosomssosoosommoemm

--SAMPLE VOLUME DISTILLED IN MLS

-~DISTILLATE VOLUMED TO IN MLS

——ALIQUOT IN SO MLS

—-0.D. @ 425 nm
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DISCHARGE

DISCHARGE

DISCHARGE

DISCHARGE

DISCHARGE

COMMENTS:
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METHOD# ANALYZED DATE
STORRET# BY ANALYZ
b ¢
= === =Sz
150.1-00403

160.2-00530

« 2-00610

413.1-00556

150.1-00403

160.2-00330

243.1-01056

350.2-00610

ED

X:EPA-600/4-79-020,

~<aY: F7,\,S,RETURN TO STORE CALCULATED DATA IN REPORT FILE
KEY: F7.\sP,RETURN TO PRINT AND STORE INTERIM RESULTS
KEY: F7,\,F,RETURN WHEN ALL ‘THE DAILY RESULTS ARE ON THE SHEET

"METHODS FOR CHEMICAL ANALYSIS OF WATER AND WASTE"



[Hazard Ranking System

Preliminary Score

Projected Score

CONFIDENTIAL
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PREscore 1.0 - PRESCORE.TCL File 12/23/91

HRS DOCUMENTATION RECORD
Carus Chemical Company - 06/29/92

1. Site Name: Carus Chemical Company
{as entered in CERCLIS)

2. Site CERCLIS Number: ILD# 005477666
3. Site Reviewer: Robert L. Casper
4. Date: 5/07/92

5. Site Location: LaSalle/LaSalle, Illinois
(City/County, State)

6. Congressional District: 14
7. Site Coordinates: Single

Latitude: 41°20°'05.0"

Longitude: 089°05'00.0"

Score
Ground Water Migration Pathway Score (Sgw) 100.00
Surface Water Migration Pathway Score (Ssw) 100.00
Soil Exposure Pathway Score (Ss) 100.00
Air Migration Pathway Score (Sa) 14.20
Site Score 86.89

NOTE

EPA uses the terms "facility,"” "site,” and "release"
interchangeably. The term "facility" is broadly defined in CERCLA
to include any area where hazardous substances have “"come to be

located” (CERCLA Section 109(9)), and the listing process is not

PAGE:

intended to define or reflect boundaries of such facilities or
releases. Site names, and references to specific parcels or

properties, are provided for general identification purposes only.
Knowledge regarding the extent of sites will be refined as more

information is developed during the RI/FS and even during

implementation of the remedy.

1



PREscore 1.0 - PRESCORE.TCL File 12/23/91

WASTE QUANTITY

Carus Chemical Company ~ 06/29/92

1. WASTESTREAM QUANTITY SUMMARY TABLE, SOURCE: Soil

PAGE:

2

a. Wastestream ID Soil

b. Hazardous Constituent Quantity (C) (1lbs.) 0.00
c. Data Complete? NO
d. Hazardous Wastestream Quantity (W) (1lbs.) 0.00
e. Data Complete? NO
f. Wastestream Quantity Value (W/5,000) 0.00E+00

Wastestream Constituent
Bazardous Substances

Concent. Units

Liquid Qualifier

Arsenic 2.4E+02 ppm NO
Barium 8.2E+02 ppm NO
Cadmium 7.1E+01 ppm NO
Copper 4.1E+02 ppm NO

Lead 3.9E+04 ppm NO
Manganese 1.2E+04 ppm NO
Mercury 1.3E+00 ppm NO

PCBs 0.0E+00 ppb NO

Zinc 4.4E+04 ppm NO

a. Wastestream ID

b. Hazardous Constituent Quantity (C) (1lbs.) 0.00
c. Data Complete? NO
d. Hazardous Wastestream Quantity (W) (1lbs.) 0.00
e. Data Complete? NO
f. Wastestream Quantity Value (W/5,000) 0.00E+00




PREscore 1.0 - PRESCORE.TCL File 12/23/91 PAGE:
WASTE QUANTITY
Carus Chemical Company - 06/29/92

2. SOURCE HAZARDOUS WASTE QUANTITY FACTOR TABLE

a. Source ID Soil

b. Source Type Contaminated Soil

c. Secondary Source Type N.A.

d..Source Volume (yd3) Source Area (ft2) 0.00 200000.00
e. Source Volume/Area Value 5.88E+00

f. Source Hazardous Constituent Quantity 0.00E+00
(HCQ) Value (sum of 1lb)

g. Data Complete? NO

h. Source Hazardous Wastestream Quantity 0.00E+00
(WSQ) Value (sum of 1f)

i. Data Complete? NO

k. Source Hazardous Waste Quantity (HWQ) S.88E+00
Value (2e, 2f, or 2h)

Source Depth Liquid  Concent. Units
Hazardous Substances (feet)

Arsenic < 2 NO 2.4E+02 ppm
Barium < 2 NO - 8.2E+02 pPpm
Cadmium < 2 NO 7.1E+01 ppm
Copper < 2 NO 4.1E+02 Ppm
Lead < 2 NO 3.9E+04 ppm
Manganese < 2 NO 1.2E+05 ppm
Mercury < 2 NO 1.3E+00 ppm
PCBs < 2 NO 3.9E+03 ppm
Pyrene < 2 NO 1.2E+03 PpPm
Zinc < 2 NO " 4.4E+04 ppm



PREacore 1.0 - PRESCORE.TCL File 12/23/91 PAGE: 4
WASTE QUANTITY
Carus Chemical Company - 06/29/92

1. WASTESTREAM QUANTITY SUMMARY TABLE, SOURCE: Sediment

a. Wastestream ID

b. Hazardous Constituent Quantity (C) (lbs.) 0.00
c. Data Complete? NO
d. Hazardous Wastestream Quantity (W) (lbs.) 0.00
e. Data Complete? NO

f. Wastestream Quantity Value (W/5,000) 0.00E+0Q0




PREgcore 1.0 - PRESCORE.TCL File 12/23/91

WASTE QUANTITY

Carus Chemical Company - 06/29/92

PAGE:

2. SOURCE HAZARDOUS WASTE QUANTITY FACTOR TABLE
a. Source ID Sediment
b. Source Type Surface Impoundment
c. Secondary Source Type N.A.
d. Source Volume (yd3) Source Area (ft2) 0.00 200000.00
e. Source Volume/Area Value 1.54E+04
f. Source Hazardous Constituent Quantity 0.00E+00
(HCQ) Value (sum of 1b)
g. Data Complete? NO
h. Source Hazardous Wastestream Quantity 0.00E+00
(WSQ) Value (sum of 1f)
i. Data Complete? NO
k. Source Hazardous Waste Quantity (HWQ) 1.54E+04
Value (2e, 2f, or 2h)
Source Depth Liquid Concent. Units
Hazardous Substanceas (feet)
Arsenic < 2 NO 3.8E+01 Ppm
Barium < 2 NO 8.7E+02 PPm
Benzo(j,k)fluorene < 2 NO 2.3E+00 Ppm
Benzofluoranthene, 3,4- < 2 NO 1.6E+00 ppm
Beryllium < 2 NO 2.3E+00 ppm
Cadmium < 2 NO 1.0E+01 pPpm
Chromium < 2 NO 5.7E+01 ppm
Cobalt < 2 NO 1.8E+01 ppm
Copper < 2 NO 3.8E+02 ppm
Iron < 2 NO 4.6E+04 pPpm
Lead < 2 NO 3.6E+02 pPpm
Manganese < 2 NO 2.9E+04 Ppm
Mercury < 2 NO 2.9E-01 ppm
Nickel < 2 NO 9.1E+01 Ppm
Phenanthrene < 2 NO 1.4E+00 Ppm
Pyrene < 2 NO 2.3E+00 pPpm
Zinc < 2 NO 2.8E+03 ppm




PREscore 1.0 - PRESCORE.TCL File 12/23/91 PAGE: 6
WASTE QUANTITY
Carus Chemical Company - 06/29/92

3. SITE HAZARDOUS WASTE QUANTITY SUMMARY

Constituent or Hazardous

Migration Vol. or Area Wastestream Waste Qty.
No. Source ID Pathways Value (2e) Value (2f,2h) Value (2k)
1 Soil GW-SW~SE-A 5.88E+00 0.00E+00 5.88E+00

2 Sediment GW-SW-SE 1.54E+04 0.00E+00 1.54E+04
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Carus

WASTE QUANTITY
Chemical Company - 06/29/92

PAGE:

7

4. PATHWAY HAZARDOUS WASTE QUANTITY AND WASTE CHARACTERISTICS SUMMARY TABLE

Migration Pathway Contaminant Values HWQVg~* WCVg**
Ground Water Toxicity/Mobility 1.00E+04 10000 100
SW: Overland Flow, DW |[Tox./Persistence 1.00E+04 10000 100
SW: Overland Flow, HFC|Tox./Persis./Biocacc. 5.00E+08 10000 1000
SW: Overland Flow, Env|Etox./Persis./Bioacc. 5.00E+08 10000 1000
SW: GW to SW, DW Tox./Persistence 1.00E+04 10000 100
SW: GW to SW, HFC Tox./Persis./Biocacc. 5.00E+08 10000 1000
SW: GW to SW, Env Etox./Persis./Biocacc. 5.00E+08 10000 1000
Soil Exposure:Resident |Toxicity 1.00E+04 10 18
Soil Exposure: Nearby |Toxicity 1.00E+04 10 18
Air Toxicity/Mobility 2.00E+02 100 10

* Hazardous Waste Quanti
** Wagte Characteristics

Note: SW = Surface Wate
GW = Ground Water
DW = Drinking Wat
HFC = Human Food
Env = Environment

ty Factor Values
Factor Category Values

r
er Threat

Chain Threat
al Threat




PREscore 1.0 - PRESCORE.TCL File 12/23/91 PAGE:
GROUND WATER MIGRATION PATHWAY SCORESHEET
Carus Chemical Company - 06/29/92
GROUND WATER MIGRATION PATHWAY
Factor Categories & Pactors Maximum Value
Value Assigned
Likelihood of Release to an Aquifer
Aquifer: Sst. Peter
1. Observed Release 550 (o]
2. Potential to Release
2a. Containment 10 10
2b. Net Precipitation 10 3
2c. Depth to Aquifer 5 S
2d. Travel Time 35 35
2e. Potential to Release
{lines 2a(2b+2c+2d)] 500 430
3. Likelihood of Release 550 550
Waste Characteristics
4. Toxicity/Mobility * 1.00E+04
5. Hazardous Waste Quantity * 10000
6. Waste Characteristics 100 100
Targets
7. Nearest Well 50 3.00E+00
8. Population
8a. Level I Concentrations * % 0.00E+Q0
8b. Level 1II Concentrations *x 0.00E+00
8c. Potential Contamination ** 2.54E+02
8d. Population (lines 8a+8b+8c) ** 2.54E+02
9. Resources S 0.00E+0Q0
10. Wellhead Protection Area 20 0.00E+Q0Q
11. Targets (lines 7+8d+9+10) * % 2.57E+02
12. Targets (including overlaying aquifers) ** 4.38E+02
13. Aquifer Score 100 100.00
GROUND WATER MIGRATION PATHWAY SCORE (Sgw) 100 100.00

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.




PREscore 1.0 - PRESCORE.TCL File 12/23/91

Carus Chemical Company - 06/29/92

PAGE:

SURFACE WATER OVERLAND/FLOOD MIGRATION COMPONENT SCORESHEET

SURFACE WATER OVERLAND/FLOOD MIGRATION

COMPONENT Maximum Value
Factor Categories & Factors Value Assigned
DRINKING WATER THREAT
Likelihood of Release
1. Observed Release 550 550
2. Potential to Release by Overland Flow
2a. Containment 10 10
2b. Runoff 25 1
2c. Distance to Surface Water 25 25
2d. Potential to Release by Overland 500 260
Flow [lines 2a(2b+2c)])
3. Potential to Release by Flood
3a. Containment (Plood) 10 0
3b. Flood Frequency 50 0
3c. Potential to Release by Flood 500 0
(lines 3a x 3b)
4. Potential to Release (lines 2d+3c) 500 260
§. Likelihood of Release 550 550
Waste Characteristics
6. Toxicity/Persistence * 1.00E+04
7. Hazardous Waste Quantity * 10000
8. Waste Characteristics 100 100
Targets
9. Nearest Intake S0 0.00E+00
10. Population
10a. Level I Concentrations ok 0.00E+00
10b. Level II Concentrations * 0.00E+0Q0
10c. Potential Contamination *x 0.00E+00
10d. Population (lines 10a+10b+10c) *x 0.00E+00
11. Resources S 5.00E+00
12. Targets (lines 9+10d+11) * 5.00E+00
13. DRINKING WATER THREAT SCORE 100 3.33

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.




PREscore 1.0 - PRESCORE.TCL File 12/23/91
SURFACE WATER OVERLAND/FLOOD MIGRATION COMPONENT SCORESHEET
Carus Chemical Company - 06/29/92

PAGE:

SURFACE WATER OVERLAND/FLOOD MIGRATION

COMPONENT Maximum Value
Factor Categories & Factors Value Assigned
HUMAN FOOD CHAIN THREAT
Likelihood of Release
14. Likelihood of Release (same as line §) 550 550
Waste Characteristics
15. Toxicity/Persistence/Biocaccumulation * 5.00E+08
16. Hazardous Waste Quantity * 10000
17. Waste Characteristics 1000 1000
Targets
18. Food Chain Individual SO 4.50E+01
19. Population
19a. Level I Concentrations * % 0.00E+00
19b. Level II Concentrations * % 3.00E-02
19c. Pot. Human Food Chain Contamination ** 3.00E-06
19d. Population (lines 19a+19b+19c) * * 3.00E-02
20. Targets (lines 18+19d) ok 4.50E+01
21. HUMAN FOOD CHAIN THREAT SCORE 100 100.00

* Maximum value applies to waste characteristics category.

* %

Maximum value not applicable.

3



PREscore 1.0 - PRESCORE.TCL File 12/23/91

PAGE:

SURFACE WATER OVERLAND/FLOOD MIGRATION COMPONENT SCORESHEET

Carus Chemical Company - 06/29/92

SURFACE WATER OVERLAND/FLOOD MIGRATION
COMPONENT Maximum Value
FPactor Categories & Factors Value Assigned
ENVIRONMENTAL THREAT
Likelihood of Release
22. Likelihood of Release (same as line 5) 5§50 550
Waste Characteristics
23. Bcosystem Toxicity/Persistence/Bioacc. * 5.00E+08
24. Hazardous Waste Quantity * 10000
25. Waste Characteristics 1000 1000
Targets
26. Sensitive Environments
26a. Level I Concentrations *x 0.00E+00
26b. Level II Concentrations * % 3.50E+02
26¢c. Potential Contamination * % 2.50E-04
26d. Sensitive Environments * % 3.50E+02
(lines 26a+26b+26c)
27. Targets (line 26d) *x 3.50E+02
28. ENVIRONMENTAL THREAT SCORE 60 60.00
29. WATERSHED SCORE 100 100.00
30. SW: OVERLAND/FLOOD COMPONENT SCORE (Sof) 100 100.00

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.

4



PREscore 1.0 -~ PRESCORE.TCL File 12/23/91
GROUND WATER TO SURFACE WATER MIGRATION COMPONENT SCORESHEET
Carus Chemical Company - 06/29/92

PAGE:

GROUND WATER TQO SURFACE WATER MIGRATION

COMPONENT Maximum Value
Factor Categories & Factors Value Assigned
DRINKING WATER THREAT
Likelihood of Release to Aquifer
Aquifer: Sand and gravel
1. Observed Release 550 550
2. Potential to Release
2a. Containment 10 10
2b. Net Precipitation 10 3
2c. Depth to Aquifer 5 5
2d. Travel Time 35 35
2e. Potential to Release
{lines 2a(2b+2c+24d)} 500 430
3. Likelihood of Release 550 550
Waste Characteristics
4. Toxicity/Mobility/Persistence * 1.00E+04
5. Hazardous Waste Quantity * 10000
6. Waste Characteristics 100 100
Targets
7. Nearest Intake 50 0.00E+00
8. Population
8a. Level I Concentrations * % 0.00E+00
8b. Level II Concentrations ** 0.00E+00
8c. Potential Contamination *x 0.00E+00
8d. Population (lines 8a+8b+8c) * % 0.00E+00
9. Resources S 5.00E+0Q00
110. Targets (lines 7+8d4+9) * % 5.00E+00
11. DRINKING WATER THREAT SCORE 100 3.33

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.




PREscore 1.0 - PRESCORE.TCL File 12/23/91

PAGE:

GROUND WATER TO SURFACE WATER MIGRATION COMPONENT SCORESHEET

Carus Chemical Company - 06/29/92

GROUND WATER TO SURFACE WATER MIGRATION
COMPONENT Maximum Value
Factor Categories & Factors Value Assigned
HUMAN FOOD CHAIN THREAT
Likelihood of Release
12. Likelihood of Release (same as line 3) 550 550
Waste Characteristics
13. Toxicity/Mobility/Persistence/Biocacc. * 5.00E+08
14. Hazardous Waste Quantity * 10000
15. Waste Characteristics 1000 1000
Targets
16. Food Chain Individual 50 4.50E+01
17. Population
17a. Level I Concentrations ** 0.00E+00
17b. Level II Concentrations *x 3.00E-02
17¢. Pot. Human Food Chain Contamination % % 0.00E+00
17d. Population (lines 17a+17b+17c) * * 3.00E-02
18. Targets (lines 16+17d) i 4.50E+01
19. HUMAN FOOD CHAIN THREAT SCORE 100 100.00

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.

6



PREscore 1.0 - PRESCORE.TCL File 12/23/91
GROUND WATER TO SURFACE WATER MIGRATION COMPONENT SCORESHEET
Carus Chemical Company - 06/29/92

PAGE:

GROUND WATER TO SURFACE WATER MIGRATION

COMPONENT Maximum Value
Factor Categories & Factors Value Assigned
ENVIRONMENTAL THREAT
Likelihood of Release
20. Likelihood of Release (same as line 3) S50 S50
Waste Characteristics
21. Ecosystem Tox./Mobility/Persist./Biocacc. * 5.00E+08
22. Hazardous Waste Quantity * 10000
23. Waste Characteristics 1000 1000
Targets
24. Sensitive Environments
24a. Level I Concentrations ** 0.00E+00
24b. Level II Concentrations Ll 3.50E+02
24c. Potential Contamination * % 0.00E+Q0
24d. Sensitive Environments * % 3.50E+02
{(lines 24a+24b+24c)
25. Targets (line 244d) ** 3.50E+02
26. ENVIRONMENTAL THREAT SCORE 60 60.00
27. WATERSHED SCORE 100 100.00
28. SW: GW to SW COMPONENT SCORE (Sgs) 100 100.00

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.
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SOIL EXPOSURE PATHWAY SCORESHEET
Carus Chemical Company - 06/29/92

SOIL EXPOSURE PATHWAY
Factor Categories & Factors Maximum Value
RESIDENT POPULATION THREAT Value Assigned
Likelihood of Exposure
1. Likelihood of Exposure 550 550
Waste Characteristics
2. Toxicity * 1.00E+04
3. Hazardous Waste Quantity * 10
4. Waste Characteristics 100 18
Targets
5. Resident Individual 50 S.00E+01
6. Resident Population

6a. Level I Concentrations oA 7.80E+02

6b. Level II Concentrations *x 0.00E+00

6c. Resident Population (lines 6a+6b) i 7.80E+02
7. Workers 15 1.00E+01
8. Resources S 0.00E+00
9. Terrestrial Sensitive Environments *k Kk 0.00E+0Q0
10. Targets (lines 5+6c+7+8+9) *x 8.40E+02
11. RESIDENT POPULATION THREAT SCORE * % 8.32E+Q6

* Maximum value applies to waste characteristics

** Maximum value not applicable.

*** No specific maximum value applies, see HRS for details.

category.
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SOIL EXPOSURE PATHWAY SCORESHEET
Carus Chemical Company - 06/29/92
SOIL EXPOSURE PATHWAY
Factor Categories & Factors Maximum Value
NEARBY POPULATION THREAT Value Agsigned
Likelihood of Exposure
12. Attractiveness/Accessibility 100 2.S0E+01
13. Area of Contamination 100 4.00E+01
14. Likelihood of Exposure 500 2.50E+01
Waste Characteristics
15. Toxicity * 1.00E+04
16. Hazardous Waste Quantity * 10
17. Waste Characteristics 100 18
Targets
18. Nearby Individual 1 0.00E+00
19. Population Within 1 Mile * % 9.00E+00
20. Targete (lines 18+19) * 9.00E+Q0
21. NEARBY POPULATION THREAT SCORE *x 4.05E+03
SOIL EXPOSURE PATHWAY SCORE (Ss) 100 100.00

* Maximum value applies to waste characteristics category.

** Maximum value not applicable.
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AIR PATHWAY SCORESHEET
Carus Chemical Company - 06/29/92

AIR MIGRATION PATHWAY
Pactor Categories & Factors Maximum Value
Value Assigned
Likelihood of Release
1. Observed Release 550 550
2. Potential to Release
2a. Gas Potential to Release 500 o]
2b. Particulate Potential to Release 500 280
2c. Potential to Release 500 280
3. Likelihood of Release 550 550
Waste Characteristics
4. Toxicity/Mobility * 2.00E+02
S. Hazardous Waste Quantity * 100
6. Waste Characteristics 100 10
Targets
7. Nearest Individual S0 4.50E+01
8. Population
8a. Level I Concentrations ** 0.00E+00
8b. Level II Concentrations ** 1.05E+02
8c. Potential Contamination Y x 6.30E+01
8d. Population (lines 8a+8b+8c) ** 1.68E+02
9. Resources 5 0.00E+00
10. Sensitive Environments
10a. Actual Contamination *xx 0.00E+00
10b. Potential Contamination *kKx 0.00E+00
10c. Sens. Environments(lines 10a+10b) k% 0.00E+0Q0
11. Targets (lines 7+8d+9+10c) *x 2.13E+02
AIR MIGRATION PATHWAY SCORE (Sa) 100 1.42E+01

* Maximum value applies to waste characterigtics category.

** Maximum value not applicable.

**x* No specific maximum value applies, see HRS for details.




